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ABSTRACT 
The purpose of this study was to expand the body of knowledge of organizational 
wellness programs through the exploration of improving the rate of physical activity by 
providing the incentives of time and choice. The results of this study may help broaden how 
organizations view wellness and inspire greater creativity in developing a program that is 
effective and economical. This study explored the impacts of time and choice on participation in 
physical activity and the effects of engaging in regular physical activity on presenteeism.  
 Participants engaged in physical activity as part of their regular work schedule for a four-
month period. Data were collected through interviews and survey instruments. Results indicate 
that providing time may influence participation in physical activity and contribute towards 
maintaining or improving the health of employees. Results also support studies in behavior 
change, which suggest that the success of an organization’s wellness program may be 
strengthened with strong leadership involvement and support. 
The outcome of this study warrants application to a larger population and for a longer 
duration to validate results and possibly strengthen the outcome in other areas of behavior 
change and presenteeism. 
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Chapter 1:  Introduction to the Research 
Poor health and associated healthcare costs are increasing at an alarming rate. Ill health 
and unhealthy behaviors can no longer be perceived as simply an individual problem nor can it 
be isolated to a public health concern for the government to resolve. Past initiatives have 
typically been implemented from the individual and/or public health perspectives, which have 
had at best, minimal success with no long-term or significant impact. Poor health is a social 
problem, impacting everyone, all ages, all ethnicities, and every economic status. No matter what 
personal state of health a person is in, he or she may be affected by unhealthy behaviors and the 
declining health in the United States.  
As a social problem, organizations have a vested interest and stake in the health status of 
the community and as such, a corporate responsibility to act. Not only is it a responsibility, it 
also makes good business sense (Goetzel et al., 2004; Lee, Blake, & Lloyd, 2010; Scherrer, 
Sheridan, Sibson, Ryan, & Henley, 2010). The literature in Chapter 2 shows that organizations 
are facing economic challenges related to healthcare. These financial burdens of direct and 
indirect costs are both on the rise (Patel, 2011; Sari, 2009).  
Physical Activity 
 Being obese or overweight has significant adverse health effects that are well 
documented, and the rate of these conditions is on the rise to the point of being considered an 
epidemic. When looking at the combined conditions of individuals being overweight and obese, 
those having a Body Mass Index of 25 or greater, 70.8% of men and 61.8% of women are 
impacted with adverse health worldwide (Wilmore, 2007). In 2017, the Centers for Disease 
Control (CDC) confirmed the rate of these conditions was not decreasing despite greater efforts 
on awareness and education (Ogden, Carroll, Fryar, & Flegal, 2015).  
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A significant contributor to being overweight or obese is not being physically active. The 
effects of inactivity, however, extend beyond weight management with the risk factors being 
similar to the impacts of smoking and alcohol use, increasing the risk of many chronic conditions 
(Scherrer et al., 2010). Those who are physically active on a regular basis have better physical 
health as well as improved cognitive function and emotional wellbeing, which also contributes to 
greater effectiveness in the work environment (Heath & Brown, 2009; Kenworthy & Hrivnak, 
2012). That being said, the health benefits of being physically active have a positive impact even 
when body weight is above the normal range. 
Worksite Wellness  
Organizations have been facing challenges with the rising costs of healthcare, which have 
been increasing at twice the rate of inflation, becoming the single most expensive benefit. This 
can have a significant impact to the bottom line. Instead of increasing benefits to improve the 
health of the employees, some employers have reduced benefits, increased the amount 
employees contribute, or both (Baicker, Cutler, & Song, 2010; Chiappetta, 2005; Emanuel & 
Wyden, 2008; Kumar, McCalla, & Lybeck, 2009; Reddick, 2009). The rising rates for 
organizations and employees are attributed to multiple factors, such as, technology, the growing 
population, longer life expectancy, cost of goods and services, etc. However, costs can be 
mitigated by improving overall health of the individual. The cost of services will continue to 
increase, but the impact to organizations can be minimized with improved health that can reduce 
use of services. 
The cost of healthcare will continue to rise with inflation as any other product or service, 
but the financial strain to employers extends beyond direct healthcare expenses. Other, and more 
significant losses associated with poor health, include decreases in productivity. Presenteeism, 
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the suboptimal function of people on the job, is estimated to cost an organization more than 
absenteeism with on-the-job productivity losses estimated as high as 60% of the total healthcare 
costs for an employee (Bray, 2009; Hemp, 2004; Scherrer et al., 2010). 
Wellness through health insurance.  Organizations often rely solely on the wellness 
options provided by, or offered through their selected insurance plan, which may provide 
incentives designed to promote healthy behaviors. Examples include various health assessments; 
discounts on fitness or other wellness activities; diet, health, and stress reduction coaching; and 
health behavior counseling, such as smoking cessation (Healthy living with Medica; Health 
rewards and perks.; Wellness programs and incentives.; Serxner, 2013). Incentives offered by an 
insurance plan, however, limit participation to those employees who chose to enroll and opt in to 
the offered plan. Additionally, options are often limited to those who need the service. For 
example, smoking cessation programs only benefit those who smoke. There are other such 
programs for diabetes, cholesterol, and high blood pressure. In addition to limitations on 
participation, the insurance company establishes other rules of the program(s). Examples of such 
rules include additional cost, frequency of use, and specified locations. These options, while 
beneficial, rely on the individual for behavior change, which has shown to not be as effective as 
other behavior change models (2018 Physical Activity Guidelines Advisory Committee, 2018). 
Specific to physical activity and exercise, one common and popular insurance incentive is 
reimbursement of a percentage or specific dollar value towards a health club membership fee 
payable to the participant. To receive the benefit, the employee is often limited to membership at 
a specified location(s) and they are required to use their membership a minimum number of days 
each month. Organizations and/or employees often pay a higher premium to have this benefit 
and similar incentives added to their program, so if premium rates rise, the organization and/or 
4  
employees may elect to reduce or eliminate extra benefits (Abraham, Barleen, Feldman, & 
Nyman, 2011). 
Internal initiatives. With healthcare costs increasing at twice the rate of inflation and 
becoming the single most expensive benefit there is a growing interest by employers to explore 
ways to improve health while lowering costs (Emanuel & Wyden, 2008). To mitigate the 
increasing healthcare rates, some organizations have developed their own wellness programs that 
offer health benefits in addition to medical insurance. These programs are aimed at improving 
the health of employees to decrease medical expenditures and lower the annual insurance rate of 
increase by reducing use (Baicker et al., 2010; Chiappetta, 2005; Kumar et al., 2009; Sari, 2009). 
In fact, studies have shown that employers will gain three dollars from every one-dollar invested 
into a wellness program (Baicker et al., 2010).  
Organization Development (OD) Intervention  
Health is a human value, a business value and a value for employees. For society as a 
whole, health is essential for keeping people productive and mitigating costs associated with 
healthcare. For organizations, a healthy workforce is vital for productivity and a condition for 
continuous learning required for innovative capacity (G. Zwetsloot & Pot, 2004). Developing a 
meaningful, effective wellness program involves change, which requires research and analysis of 
needs, resources, and capabilities. Organization Development (OD) is a holistic approach to 
change with theories founded in pedagogy, psychology, and sociology. OD Consultants are 
neither health practitioners nor experts in wellness, but they are skilled in analyzing, diagnosing, 
and developing action plans to resolve or improve a large variety of problems, which includes 
inefficiencies, morale, attrition, performance and attracting talent. Practitioners are 
knowledgeable in behavior change, problem diagnosis, data collection and analysis, as well as 
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development of effective action plans. These qualifications place them in a position to be able to 
successfully guide the development of an effective wellness program or incorporate a wellness 
component into a larger change initiative. It is important for OD practitioners to be 
knowledgeable in the economic effects of healthcare and the multiple direct and indirect benefits 
of an effective wellness program. 
Zwetsloot and Pot (2004) proposed that an interest in healthy products and services is 
increasing among customers and consumers, which places health as a potential business value of 
strategic importance. The closely related concepts of healthy organizations and corporate social 
responsibility include healthy people, a healthy environment, and a financially healthy 
organization. With respect to all stakeholders, the Integral Health Management (IHM) approach 
was developed, which forms a strategic approach for reducing the costs of absence due to 
sickness and disability while increasing productivity and resilience (G. Zwetsloot & Pot, 2004). 
When viewed as strategic resources, health and vitality need to be developed through a 
robust health and wellness program, which may improve the organization’s value and other 
organizational climate factors that will reduce barriers to achieving excellence (Lee et al., 2010; 
G. I. J. M. Zwetsloot, van Scheppingen, Dijkman, Heinrich, & den Besten, 2010).    
Problem Statement 
Employers and employees both desire to keep costs associated with healthcare as low as 
possible. With poor health continuing to rise, however, so will the use of healthcare services, 
which correlates to increased costs. Many health conditions are preventable, particularly those 
associated with an unhealthy body weight. Chronic diseases, such as heart disease, diabetes, 
arthritis, cancer, and depression have been linked to weight and obesity. 300,000 deaths each 
year are associated with these chronic illnesses and a study collecting data from 2003-2004 
6  
found the number of obese adults in the United States increased from 23% to 32% (Hill, Sallis, 
& Peters, 2004; Keeler, Manning, Newhouse, Sloss, & Wasserman, 1989; Kumar et al., 2009; 
Turner, Thomas, Wagner, & Moseley, 2008). Current data shows the trend continuing with an 
obesity rate of 39.8% in 2015 (Ogden et al., 2015). This increase in obesity has a significant 
impact on the nation’s economy. In 2007, the Department of Health and Human Services 
published data from 2000, which estimated costs to be $117 billion (Motivation, behavior 
change, and weight management: Motivation-enforced weight loss programs conducted via the 
internet may be the silver bullet for the nation's obesity epidemic.2011; Turner et al., 2008). In 
2009, it was estimated the U.S. spent more than $2 trillion on healthcare, half of which is 
privately funded (Ott, 2010). This is a cost everyone contributes to directly and indirectly (Sari, 
2009). As a public health problem and with individuals spending over half of their waking hours 
each week at work, it is in the best interest of organizations to accept responsibility and take 
action by championing interventions aimed at decreasing the obesity rate (Lee et al., 2010). 
Fewer than half of U.S. adults meet the recommended weekly guidelines for physical 
activity, which is an exasperating problem as the work environment becomes increasingly 
sedentary (Anderson et al., 2009; Carlson, Fulton, Pratt, Yang, & Adams, 2015; Pronk, 2009). 
Studies have been published that demonstrate significant healthcare savings related to physical 
activity programs in the workplace. Studies that yielded results of greatest significance were 
those focused on policy and environment, such as, encouraging the use of stairs and active 
commuting (Marshall, 2004). The goal of this study is to contribute to this body of knowledge by 
incorporating a wellness program focused on policy and the environment that is aimed at 
increasing physical activity.  
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Physical activity has been shown to be an effective weight management tool, contribute 
to prevention or reduction in the severity and effects of health problems associated with being 
overweight, and prevent other health conditions (Barwais, 2013; Hagberg & Lindholm, 2006; 
Heath & Brown, 2009; Keeler et al., 1989; Lemon et al., 2009; Patel, 2011; Scherrer et al., 2010; 
van Dongen et al., 2012). For example, an overweight individual who is physically active may 
not be as susceptible to diabetes as someone of the same weight who is not active. Despite this 
knowledge, most adults tend to not meet the physical activity levels that are sufficient to achieve 
and sustain these benefits (Conn, Hafdahl, Cooper, Brown, & Lusk, 2009; Dishman, Oldenburg, 
O’Neal, & Shephard, 1998; Schwetschenau, O'Brien, Cunningham, & Jex, 2008; van Dongen et 
al., 2012). Initiatives aimed at increasing physical activity provide an opportunity for 
organizations to make an impact on behavior change and improve health as well as improving 
the financial health of the organization.     
 Research on health and wellness programs often focuses on what is offered by insurance 
plans. These programs have limitations, restrictions and boundaries to what is offered and who is 
eligible. Internal programs designed and managed by the organization have limitations as well, 
often having a narrow focus on specific initiatives that do not accurately meet the needs and 
desires of the entire organization or even a majority (Farrell & Geist-Martin, 2005). Examples 
are smoking cessation, weight management, and health screening. Another barrier to 
participation is the lack of privacy or perception that their medical conditions will become 
known.  Physical activity however, is a component of health and wellness that is universal. 
Everyone, regardless of gender, age, ethnicity, body composition etc., benefits from regular 
physical activity. 
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Purpose of the Research 
The purpose of this study is to expand the body of knowledge of organizational wellness 
programs through exploring the concept of improving the rate of physical activity by providing 
the incentives of time and choice. The results of this study may help broaden how organizations 
view wellness programs and inspire greater creativity in developing programs that are effective 
and economical. 
 Research questions.  The research questions of this study are as follows: 
1. Is time a barrier to engaging in regular physical activity? 
2. What effect does providing employees thirty-minutes, two to three times each week 
as part of their regular work schedule to engage in a physical activity have on 
behavior change? 
3. What effect does providing employees thirty-minutes, two to three times each week 
as part of their regular work schedule to engage in a physical activity have on 
presenteeism? 
4. What effect does providing employees thirty-minutes, two to three times each week 
as part of their regular work schedule to engage in a physical activity have on the 
work environment? 
Significance of the Study 
A healthy workforce not only affects the economic health of an organization through a 
decrease in direct expenditures, but there are also hidden costs associated with attrition, 
recruitment, absenteeism, job satisfaction, and efficiency. Too often, worksite wellness programs 
are reactive, focusing on employees who are sick or incapacitated, ignoring those who are 
currently healthy. Being reactive instead of proactive increases the potential for those who are 
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low-risk now to progress into medium and high-risk categories later (Beauregard & Henry, 2009; 
Wolf, 2010). 
Physical activity is a component of achieving and maintaining good health. Many health 
conditions and diseases are associated with being overweight and physical activity is a 
component of many weight loss programs. A wellness program focusing on physical activity 
may contribute to improving health, weight reduction, and reducing chronic diseases and other 
health conditions related to a sedentary life-style. Physical activity has also been shown to 
improve cognitive functions of memory, reasoning, attention, problem solving, recall, and 
abstract thinking, the results of which are consistent across all ages. Emotional health, which 
includes depression and negative emotional states also improve with physical activity by 
improving mood, reducing anxiety, improving sleep, and increasing the ability to handle stress 
(Falkenberg, 1987; Kenworthy & Hrivnak, 2012). 
While workplace wellness interventions have the potential to make a significant impact 
on behavior change, current evidence on promotion of physical activity around the workplace 
through walking and cycling have shown only small and short-term positive effects. This has led 
to support for more robust research on workplace interventions. The United Kingdom (UK) and 
U.S. Governments have encouraged the use of incentives for promoting healthy life-styles, but 
financial incentives have been met with some skepticism, and financial incentives specific to 
physical activity have shown primarily short-term benefits mainly with respect to structured 
programs versus free-living physical activity, affording choice. Further, effects achieved have 
been shown to deteriorate when incentives are withdrawn (Hunter et al., 2016). Some 
organizations provide fitness equipment for employees, but lack of use is a major problem. An 
estimated 35% of employers with 50 or more employees provide at least one exercise facility, 
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but less than half of the employees take advantage of this benefit and of those who do, only one-
third to a half of them use it regularly (Dishman et al., 1998; Schwetschenau et al., 2008). 
This study differs from current published research by providing the benefit of time, which 
is often noted as a barrier to engaging in regular physical activity (Overcoming barriers to 
physical activity.2017). The wellness program of this study also supports free-living physical 
activity by providing choice in activities, which is also beneficial to those with health conditions 
that result in physical limitations. 
Findings in this study extend beyond the costs of healthcare. Results may also provide 
insight into benefits to the organization that are not directly tangible, but rather more indirect 
costs with respect to the various aspects of presenteeism when employees are more active. This 
study also explores the impact to the organization’s culture, or social condition of the work 
environment, specifically, job satisfaction, engagement, morale, collaboration, and support.   
Results of this study may be of interest to an organization wanting to initiate, change, or 
expand their wellness program. OD, Human Resources, or other consultants working with 
organizations on wellness or other activities such as, recruitment, retention, commitment, or 
engagement may find the results and concept beneficial. 
Dissertation Layout 
 Chapter 2 provides an extensive review of current literature on health and wellness 
programs within organizations. Chapter 3 provides an explanation of the research methodology 
and methods outlined in this study. Chapter 4 presents the collected data and research findings 
and Chapter 5 includes a discussion of the data and findings along with suggestions for further 
research.   
Definition of Terms 
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Absenteeism. The practice or habit of being away from work. 
Anxiety. An unpleasant high activation state characterized by feelings of apprehension, 
worry, and physical sensations arising from activation of the autonomic nervous system. In the 
extreme, these feelings can become a clinical disorder. 
Brain Health. The optimal functioning of behavioral and biological measures of the 
brain and the subjective experiences arising from brain function, e.g. mood. 
Depression. An unpleasant low activation state characterized by sadness, or feelings of 
hopelessness or guilt. In the extreme, these feelings can become a clinical disorder. 
Cancer. A collection of related diseases in which some of the body’s cells begin to 
divide without stopping and spread into surrounding tissues. 
Cardiovascular Disease. Diseases of the heart, brain, and blood vessel system (arteries, 
capillaries, veins) within the entire body. Cardiovascular disease encompasses coronary heart 
disease, ischemic heart disease, coronary artery disease, stroke, and heart failure. It does not 
include congenital heart disease. 
Diabetes. A disease characterized by high blood glucose levels caused by either a lack of 
insulin or the body’s inability to use insulin efficiently. The extent that blood glucose is 
persistently elevated is commonly assessed by measuring glycated hemoglobin, abbreviated as 
HbA1C.   
Disease Progression. A chance or worsening of a disease over time. 
Employee Morale. Description of the emotions, attitude, satisfaction, and overall 
outlook of employees during their time in a workplace environment. 
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Employee Wellness. An attitude characterized by a strong sense of personal 
responsibility that is also characterized by the intentional choice of a healthier life and balance of 
physical, mental, emotional, and spiritual health (Thompson, 1997). 
Exercise. Physical activity that is planned, structured, repetitive, and designed to improve 
or maintain physical fitness, physical performance, or health. Exercise encompasses all 
intensities. 
Free-Living Physical Activity. Independent, not part of a structured, prescribed 
program, allowing choice. 
Hard Return on Investment (ROI). A profitability ratio and performance measure.  
Used to determine the efficiency of an investment by measuring the financial return on an 
investment compared to the relative cost of that investment, calculated with definitive dollar 
figures. 
Health. A human condition with physical, social, and psychological dimensions, each 
characterized on a continuum with positive and negative poles. Positive health is associated with 
a capacity to enjoy life and to withstand challenges; it is not merely the absence of disease.  
Negative health is associated with morbidity, and in the extreme, with premature mortality. 
Health Management Programs. Long-term organizational activities designed to 
promote the adoption of organizational practices and personal behavior conducive to maintaining 
or improving employee physiological, mental, and social well-being (Thompson, 1997). 
Hypertension. A condition in which blood pressure remains elevated over time. 
Light Activity. Actively requiring 1.6 to less than 3.0 METs, such as walking at a slow 
pace of 2 mph or less. 
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MET. A unit of measure of the rate at which the body expends energy, also called 
metabolic equivalent. 
Meta-analysis. A review of a focused question that follows rigorous methodological 
criteria and uses statistical techniques to combine data from studies on that question. 
Moderate Activity. Actively requiring 3.0 to less than 6.0 METs, such as walking 
briskly at 3 to 4 mph, mopping or vacuuming, or raking the yard. 
Obesity. A condition characterized by the excessive accumulation and storage of fat in 
the body.   
Overweight. Excessive, or extra weight. A weight above what is considered normal or 
desirable. 
Premium. The total amount paid to the insurance company for health insurance 
coverage. This is typically a monthly charge. Within the context of group health insurance 
coverage, the premium is paid in whole or in part by the employer on behalf of the employee or 
the employee's dependents. 
Presenteeism. Employees are physically present, but due to a physical or emotional 
issue, distracted to the point of reduced productivity. 
Physical Activity. Bodily movement produced by skeletal muscles that results in energy 
expenditure. The term does not require or imply any specific aspect or quality of movement and 
encompasses all types, intensities, and domains. 
Return on Investment (ROI). A profitability ratio and performance measure. Used to 
determine the efficiency of an investment by measuring the financial return on an investment 
compared to the relative cost of that investment. 
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Sedentary Behavior. Any waking behavior characterized by an energy expenditure of 
1.5 or fewer METs while sitting, reclining, or lying. Most office work, driving a car, and sitting 
while watching television are examples of sedentary behaviors. Sedentary behavior and 
sedentary activity are similar but not synonymous; both are limited to energy expenditures 1.5 or 
fewer METs, but sedentary activity includes standing. 
Soft Return on Investment. A profitability ratio and performance measure. Used to 
determine the efficiency of an investment by measuring the financial return on an investment 
compared to the relative cost of that investment but is not quantifiable or measurable in specific 
dollar amounts and does not show up as a bottom-line savings. Manifests itself as an increase in 
intangible elements, such as, customer service, efficiency, productivity, morale, satisfaction, etc. 
Systematic Review. A review of a clearly defined question that uses systematic and 
explicit methods to identify, select, and critically evaluate relevant research, and to collect and 
analyze data from the studies included in the review. 
Vigorous Intensity. Activity requiring 6.0 or greater METs, such as walking very fast at 
4.5 to 5 mph, running, mowing grass with hand-push mower, or participating in an aerobics 
class. 
Wellness. A conscious, self-directed and evolving process of achieving full potential.  
Wellness is more than being free from illness, it is a dynamic process of change and growth. It is 
a way of life oriented toward optimal health and wellbeing, in which body, mind and spirit are 
integrated to live life more fully. 
Wellness Program. Coordinated and comprehensive set of health promotion and 
protection strategies implemented at the worksite that includes programs, policies, benefits, 
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environmental supports, and links to the surrounding community designed to encourage the 
health and safety of all employees. 
Limitations of the Study 
This is a single-site case study conducted at the Big Brothers Big Sisters (BBBS) of the 
Greater Twin Cities, Minnesota. The foundation of this study being time, is only an incentive if 
an employee works a structured or semi-structured schedule with a specific number of hours per 
week or pay period. The study was therefore limited to administrative personnel at the BBBS 
whose work schedule is 40 hours per week and compensation is based on the hours worked. The 
outcome cannot be generalized and may only be relevant to similarly situated organizations. 
Results may provide rationale and support for additional research or applying this same 
methodology to other sites. Organizations that are not structured in the same way may still find 
results beneficial in developing a similar program with modifications.   
The sample size of this study is a notable limitation. BBBS is a small organization, 
employing approximately 65 personnel, which includes 14 supervisors. All 65 employees were 
invited to participate in the study. Twenty-four consented to participate and completed the initial 
survey, however, only 17 participants completed all study requirements.   
Participants were authorized time to participate in a physical activity of their choice and 
at any location. They were required to log their time and activity, but there was no validation; 
participants were entrusted to provide accurate information.   
This study was limited to four months and was not longitudinal. A more vigorous study 
with a larger sample group and longer in duration may yield results of greater significance.  
Researcher Bias 
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The researcher has experience working for an organization that provides time for physical 
activity as part of the work-schedule. The organization is military in nature, requiring employees 
to maintain a prescribed level of fitness, which is the impetus for the physical activity benefit.  
The researcher experienced personal benefits from this program resulting in increased 
enthusiasm about fitness and physical activity. However, the views, experiences, and habits of 
others is unknown. Benefits and hindrances that may exist for the selected organization of this 
study also remains unknown to the researcher. 
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Chapter 2:  Literature Review 
Introduction 
The prevalence of obesity and overweight adults has been significantly increasing in the 
United States (U.S.) over the past thirty years. In 2003, the World Health Organization (WHO) 
reported there are more than a billion overweight adults and at least 400 million obese adults 
world-wide (Robroek, van Lenthe, van Empelen, & Burdorf, 2009). In the United States, recent 
publications report 34% of adults are overweight and that same percent is obese (Anderson et al., 
2009; Kumar et al., 2009; Ogden & Carroll, 2010; van Dongen et al., 2012), which has reached a 
level considered to be an epidemic (Hill et al., 2004). The increase exists throughout the entire 
population to include all age groups, all racial and ethnic backgrounds, and both genders. Large 
health organizations have estimated that over 60% of the adult population is overweight and 
almost half of the full-time workforce is either overweight or obese (Abraham et al., 2011; 
Ogden, Carroll, Kit, & Flegal, 2012).   
An objective of Healthy People 2010 is to decrease the overweight population by 15%, 
but instead of getting closer to that goal, the United States is getting further away (Abraham et 
al., 2011; Anderson et al., 2009; Baskin, Ard, Franklin, & Allison, 2005; Marcason, 2007; 
Ogden, Carroll, Kit, & Flegal, 2012; Roberts, 2002). The results of a Centers for Disease Control 
(CDC) and Prevention, National Centers for Health Statistics report published in 2017 on the 
prevalence of obesity, confirmed the obesity rate is not decreasing despite emphasis on programs 
designed to bring awareness and education on the importance of maintaining a healthy weight. 
The obesity rate has increased by approximately 6% in seven years (Ogden & Carroll, 2010; 
Ogden et al., 2012; Ogden et al., 2015). 
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The adverse health effects of being overweight are well documented. People who are at 
an unhealthy weight are at an increased risk of developing chronic diseases; such as, 
hypertension, diabetes, heart disease, and several forms of cancer (Barwais, 2013). Depression 
has also been linked to weight (Anderson et al., 2009; Ogden et al., 2012; Robroek et al., 2009; 
Tryon, 2013). 
Physical inactivity and associated health risks are at an all-time high in the developed 
world and according to the WHO, those risk factors are similar to those of smoking and alcohol 
use (Scherrer et al., 2010). In the United States, physical inactivity and poor nutrition are among 
the leading causes of disease and death by increasing the risk for chronic conditions of cancer, 
diabetes and cardiovascular diseases. Inactivity causes an estimated 1.9 million premature deaths 
worldwide and a report from the U.S. Surgeon General concluded that those who are physically 
active have a lower mortality rate (Sari, 2009). Physical inactivity also contributes significantly 
to being overweight and obesity. In fact, the WHO proclaims inactivity as the main cause of 
obesity, which, as previously stated, has become an epidemic in the United States and also 
increases the risk of the same and other health conditions as being sedentary (Physical activity 
fact sheet.February 2017; Heath & Brown, 2009; Hill et al., 2004; Scherrer et al., 2010). 
In addition to contributing to weight management and reduction in the risk of developing 
chronic conditions, those who engage in physical activity report less illness, better mental health, 
and have a longer life expectancy (Carlson et al., 2015; Heath & Brown, 2009; Patel, 2011; Sari, 
2009; Schwetschenau et al., 2008). The benefits of physical activity improve more than physical 
health; regular exercise has also been shown to improve cognitive function, which includes 
improved memory, reasoning, attention, problem solving and contribute to a positive and stable 
emotional state (Heath & Brown, 2009; Kenworthy & Hrivnak, 2012). In their study on 
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decreasing sedentary behavior, Barwais et al. found the intervention group not only increased 
their physical activity, but there was also a significant increase in total wellness scores (Barwais, 
2013). Despite the growing knowledge on the benefits of physical activity, people are spending 
more time in sedentary activities and the U.S. Department of Health and Human Services 
estimates only 23% of American adults are active enough to maintain cardiorespiratory and 
muscular fitness (Physical activity fact sheet.February 2017; Conn et al., 2009; Sari, 2009). 
Financial Strain 
Chronic diseases translate into significant direct and indirect costs to the economy, 
organizations, and society as a whole (Patel, 2011; Sari, 2009; Scherrer et al., 2010). 
Improvements in health lead to a decreased use of health services and an increase in job 
productivity, which have positive effects on the economy (Conn et al., 2009; Keeler et al., 1989). 
With the economic burden on everyone, society must accept a level of responsibility and act to 
reverse this devastating trend. Americans spend 50% of their lives and up to 60% of their waking 
hours at work, which gives employers and the work site an opportunity to be an ideal location for 
initiatives aimed at reducing this overwhelming trend and making a significant impact (Anderson 
et al., 2009; Dishman et al., 1998; Farrell & Geist-Martin, 2005; Schwetschenau et al., 2008; van 
Dongen et al., 2012). 
Historical perspective. Approximately sixty years ago, employers began offering health 
benefits to employees. The genesis of this movement was to avoid the World War II wage and 
price controls, which prevented employers from offering high salaries to attract employees; 
providing health insurance was an indirect way of offering a financial incentive. The Internal 
Revenue Service (IRS) eventually added rules that gave employers a tax advantage for providing 
20  
medical insurance, making this benefit more attractive for organizations to maintain (Emanuel & 
Wyden, 2008). 
The system of employer-sponsored health insurance from the 1940s continued and 
expanded to becoming common practice. It is still a strong recruiting and retention tool, and 
often an expectation of employees working full-time for organizations of medium to large size. 
Not all insurance plans are equal; there is a wide range in coverage and cost. In making a 
decision to accept a job offer, prospective employees may evaluate not only what their own 
financial contribution will be, but also if the plan meets their expectations and health needs 
(Reddick, 2009). 
Direct costs. The cost of health insurance, referred to as a premium, is often a shared cost 
between the employer and employee, so keeping them low and relatively stable is a common 
goal. As a previous small business owner, the researcher has experience evaluating insurance 
plans and having to make difficult decisions each year that would affect employees and the 
profitability of the company. Premium rates increase as the costs associated with general medical 
care rise; improving the health of employees, thus reducing use of services, is a way to keep the 
rate of the increase to the lowest level. Insurance rates are affected by medical spending; 
insurance providers annually evaluate the amount paid in claims for a particular employer group 
compared to what they received in premiums. The analysis determines premium rates for the 
following year. In general, there is a positive correlation to unhealthy employees and how much 
is spent on health care; as spending increases, premium rates rise. Conversely, when employee 
health improves, medical claims will decrease, which will lower the amount at which the 
premium rate increases (Bray, 2009; National Association of Health Underwriters, 2013). 
21  
Organizations have developed various interventions and programs with the goal of 
lowering costs associated with healthcare and mitigating future increases. These initiatives, often 
referred to as wellness programs, vary significantly from organization to organization (Lee et al., 
2010). Some are quite robust, while others are minimal. Comprehensive plans often provide 
education and access to a variety of resources and/or incentives, but many have nothing specific 
to physical activity. Of those that do have a physical activity component, the program is often 
unstructured and relies on the individual to be self-motivated to select and participate. Examples 
include having onsite fitness equipment or subsidizing fees and memberships to fitness facilities.  
A limited meta-analysis of worksite health promotion programs involving diet, physical 
activity, or both, indicates a moderate reduction in weight as a result of these programs and noted 
there can be a more significant impact when applied to a substantial proportion of the working 
population. This analysis also indicates structured programs are more effective than unstructured 
approaches (Anderson et al., 2009). These interventions have good intentions, but often result in 
minimal impact on behavior change. Despite the variety and breadth of programs, no research 
could be found on the effects of providing employees time to engage in physical activity.   
The financial resources organizations are putting towards health programs also vary 
significantly with some placing a high priority on wellness, investing significant resources, while 
other organizations limit their program to offering basic medical insurance and contributing 
towards the monthly premium. Organizations that view health as an investment, allocating 
sufficient resources, and implementing well designed and managed programs have had 
noticeable and measurable returns on their investment. The financial benefits include lower 
healthcare expenditures as well as soft returns on investment, such as decreases in absenteeism, 
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presenteeism, and disability as well as increases in efficiency, accuracy, morale, and employee 
satisfaction (Baicker et al., 2010; Goetzel et al., 2004; Kumar et al., 2009). 
 There has been general agreement on the need for behavior modification to improve 
health. However, current behavior change models typically used in research centers on 
education, motivation, and skills training that are focused on the individual, generated only 
modest success and the limitations are now becoming evident. Maintaining the changes these 
programs generate are particularly poor (Hill et al., 2004; Shain & Kramer, 2004). 
 A program that approaches behavior change as an individual responsibility will have 
interventions that require each employee to have the internal desire and motivation to participate 
and extend effort. A significant component of this method is self-efficacy. As defined by Higgins 
et al., the theory of self-efficacy is focused on the individual and the level of confidence each 
person has in their ability to perform the action required for desired results (Higgins, Middleton, 
Winner, & Janelle, 2014). Having, low self-efficacy, or doubts about success may be a barrier to 
taking action or even forming an intention to change. Those with greater self-efficacy, or a 
stronger belief in their ability to succeed, are also apt to invest more effort in the process 
(Kreausukon, Gellert, Lippke, & Schwarzer, 2012). An example of an individual focused 
intervention is contributing towards or paying for a fitness center membership. This wellness 
program is dependent on the employee feeling the need for and having the desire to use a fitness 
center as well as having confidence in being able to perform activities at a center. Some 
programs also rely on individuals to have the resources and aptitude required for success. For a 
fitness center membership, the employee requires convenient access to an approved fitness 
center.    
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Economic impact. “Economics is the study of how people and societies achieve 
desirable goals within the limitations of available resources.” This includes making choices on 
how to utilize resources in order to maximize results or gains (Hill et al., 2004). An organization 
has limits on funding and will achieve greater financial success when it is able to achieve the 
mission and meet or exceed the standards of established goals and objectives within funding 
limitations. To sustain profitability, the income must exceed operating expenses. Many general 
operating expenses are relatively fixed, stable, or predictable, such as supplies, equipment, 
insurance, rent, utilities, licensing, marketing, etc., with significant increases having a level of 
predictability and therefore easier to manage or mitigate. For example, finding another supplier 
or relocating to a lower cost building or location.    
The expenses relevant to this study are those most associated with personnel. Unlike the 
operating expenses previously discussed that have some predictability with increases and even 
some ability to mitigate, costs associated with personnel can be more variable and the associated 
flexibility comes with decisions that have risks, which makes management of these expenses 
more challenging. The cost of personnel includes those that are tangible, direct costs, meaning 
they can be projected and accounted for on financial reports. These include salaries, bonuses, 
training and health care benefits. Other costs, however, are intangible, being indirect costs that 
are not easily calculated nor documented on financial reports. These costs are associated with 
absenteeism, presenteeism, and disability. Unlike the direct costs, these abstract expenses are not 
easily predicted or measured. Changes in health impact these costs, but they are not easily 
forecasted and planned for (Goetzel et al., 2004). 
Cost of healthcare. According to eHealth, an independent agent selling health insurance 
policies for multiple companies, in 2016 the average family on a non-subsidized healthcare plan 
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paid $833 per month for medical coverage. In addition to the monthly premium, there is the 
average annual deductible of another $18,000. This eighteen-thousand-dollar average annual cost 
does not include co-insurance or co-pay amounts for services (How much does health insurance 
cost without a subsidy? 2016). 
 With 53% of employers offering a subsidized medical insurance plan, more than 60% of 
Americans get their health insurance through an employment-based plan (Baicker et al., 2010; 
Claxton et al., 2017). The Henry J. Kaiser Family Foundation is a non-profit organization 
focused on health through policy analysis and communication. Their goal is to be a trusted 
source of information in health care. One of the Foundation’s initiatives is an annual health 
benefits survey to provide current information on employer sponsored health insurance. As 
reported in their 2017 survey of 2,100 non-federal public and private firms, the average premium 
for employer plans increased 4% for an individual and 3% for a family plan. For most employer-
based plans, in addition to paying deductibles and co-payments, employees contribute towards 
the premium, the ratio of which varies by organization, but on average, employees contributed 
18% for an individual plan and 31% for family coverage. In 2007, the average employee 
contribution towards premiums was $660 per year for single coverage and $3,533 for a family 
plan (Claxton et al., 2017). Employers contributed an average of $3,615 for single coverage and 
$8,508 for a family (Goetzel & Ozminkowski, 2008). These amounts have risen each year and in 
2017 were $1,160 for single coverage and $6,039 for a family plan, which is a 70-75% increase 
in just 10 years. Employees are also responsible for any deductibles and/or co-payments when 
they receive medical services, the amounts of which vary by plan (Claxton et al., 2017). 
According to Business Insider and the U.S. Census Bureau, the median household 
income in 2016 was $59,000 per year (Loudenback, 2017). For a family on a non-subsidized 
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plan, medical costs could be more than 30% of their household budget compared to 9-10% for 
those on an employer subsidized plan. These figures demonstrate the high value employees may 
likely place on health benefits offered by a current or future employer. Decisions an employer 
makes with regards to health insurance plans and benefits could therefore affect recruitment and 
retention, which both financially impact an organization.     
In a 2003 study on medical spending associated with being overweight and obese, the 
economic burden was estimated to be $92 billion per year in the United States. In a 2008 study, 
the cost to U.S. employers was estimated at $45 billion per year. With the rapid increase in 
childhood obesity and type 2 diabetes, this rate was expected to rise and lead to economic 
burdens significant enough to make paying for healthcare unsustainable (Hill et al., 2004; Kumar 
et al., 2009). The prediction in 2003 is proving to be correct. In 2009, the United States spent 
more than $2 trillion on healthcare, about half of which is privately funded (Ogden et al., 2012; 
Ott, 2010). In 2016, the CDC reported that the U.S. spends $117 billion per year on health care 
costs associated with inadequate physical activity alone (Nutrition, physical activity, and obesity: 
Keeping Americans healthy at every state of life.2016). This rate is not sustainable, so 
organizations must explore ways to improve employee health, utilizing minimal resources that 
will achieve maximum results to remain highly competitive and maintain economic health. 
Cost of an unhealthy workforce. While healthcare can be a significant financial 
hardship to individuals, it is also a critical expense to employers. Benefits accounted for only 
about 5% of the total compensation 60 years ago, but today, that amount is 30-50%, the rate of 
which is increasing faster than direct pay and becoming one of the largest expenses (Carraher & 
Buckley, 2008; Williams, Brower, Ford, Williams, & Carraher, 2008). As previously stated, 53% 
of organizations in the U.S offered health benefits in 2017, but this has been slowly declining. In 
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2016, 56% offered health insurance, in 2012 it was 61% and in 2007 it was 59%. Smaller 
organizations with under 200 employees are significantly less likely to offer benefits, citing cost 
as their most important reason (Claxton et al., 2017; Eisenberg, 2016). 
The majority of large employers offer a subsidized healthcare plan, but costs continue to 
rise making healthcare a top priority for many employers in the U.S. The eight physical and 
mental health conditions costing U.S. employers the most through direct medical expenditures 
are cardiovascular disease, musculoskeletal disorders, ear, nose and throat conditions, 
hypertension, diabetes, and depression-related illness (Claxton et al., 2017; Goetzel et al., 2004). 
The costs associated with medical care will continue to rise for various and numerous reasons, 
such as, the aging population, advances in technology, cost of goods, and inflation, but costs to 
individuals and organizations are mitigated when use of services decreases. The financial 
burdens of an unhealthy workforce also extend beyond the rising costs of healthcare and 
insurance, it is multi-faceted with additional losses through absenteeism and presenteeism. In 
fact, improving productivity and presenteeism in most other regions of the world, is the number 
one strategic objective for a health promotion program and reducing employee absence is 
consistently among the top three objectives from around the globe (Wolf, 2010). Studies have 
shown, of the costs associated with health, less than half is direct medical expenses; the majority 
being productivity related expenditures (Goetzel et al., 2004). 
Offering a subsidized healthcare plan is significantly more prevalent than a 
comprehensive wellness program, however, simply providing access to medical care is not 
improving health. The rates of insurance continue to climb, yet many organizations are still not 
offering more robust wellness programs aimed at prevention. In 2004, the National Worksite 
Health Promotion Survey reported only 7% of employers offered a comprehensive program as 
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recommended by the Healthy People 2010 report, which includes education, worksite screenings, 
and program integration into the organizational structure (Baicker et al., 2010). 
Considering healthcare an operating expense and viewing health behaviors as personal 
choices and not employer business creates a barrier to recognizing wellness as an investment that 
has a positive return on investment. Adding difficulty to a change in this perspective is being 
able to measure and show the return on investment (ROI) with one of the only hard ROIs being 
the cost of medical insurance. Wellness, however, has many soft ROIs, which can have a 
significant impact on the financial bottom line of a company through increases in productivity, 
efficiency, morale, and customer satisfaction as well as decreases in absenteeism, presenteeism 
and disability. These facets are gaining more recognition through increased awareness and with 
more effective instruments being developed for measuring gains and losses associated with these 
factors (Baicker et al., 2010; Goetzel et al., 2004; Lee et al., 2010). While still challenging to 
evaluate the full impact, organizations and practitioners seeking interventions with a high rate of 
return to increase soft ROIs should look to wellness as a priority that can have a significant 
impact in multiple areas (Lee et al., 2010). 
A joint National Business Group on Health and Fidelity Investments survey in 2010 
showed only one third of employers have measurable health improvement goals and many 
business leaders question the value of these investments (Barlow & Weber, 2012). Methods for 
calculating the ROI of wellness programs are not empirical, but there have been some significant 
studies in recent years that have produced similar results. A meta-analysis of 32, peer reviewed 
original publications of well-defined studies on the cost savings of wellness programs found that 
medical costs fall by $3.27 for every one-dollar spent on wellness. This analysis further found 
that costs associated with absenteeism fell by $2.73 for every dollar spent. Characteristics of 
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these programs included health risk assessments; self-help education materials and counseling; 
on-site workout facility; and onsite group activities, classes, or seminars (Baicker et al., 2010). 
Another study found that a well-funded and well managed program can have a return rate of $5 
for every $1 invested, and in some cases this is found to be even higher (Kumar et al., 2009). 
Absenteeism and Presenteeism 
Employees being absent from work due to illness is a significant problem, with an 
estimated cost of $46 billion per year (Cullen, Praveen, & Addae, 2005). The costs related to 
absenteeism are substantial, but estimates have been much greater for losses associated with 
presenteeism (Hemp, 2004; Lee et al., 2010; MacGregor, Caverley, & Barton Cunningham, 
2008; Strömberg, Aboagye, Hagberg, Bergström, & Lohela-Karlsson, 2017; Wolf, 2010). The 
Cornell University Institute for Health and Productivity Studies along with MEDSTATE, a 
health information firm, estimate on-the-job productivity losses are as high as 60% of the total 
healthcare costs for an employee, which exceeds the costs of absenteeism and disability benefits 
(Hemp, 2004; Lang, 2004). The Harvard Business Review estimates the cost of presenteeism 
through lost productivity is 7.5 times greater than absenteeism and 3 times more than direct 
medical costs (Wolf, 2010). The Journal of American Medical Association in 2003 estimated 
depression alone costs U.S. employers $35 billion a year and pain conditions nearly $47 billion 
in reduced performance. Another study linked obesity and work limitations showing obese 
employees experience a much higher rate of work limitations compared to those who are normal 
weight (Hemp, 2004). 
Cary Cooper, a psychologist specializing in organizational management at Manchester 
University in the UK originally coined the term presenteeism (Brown, Gilson, Burton, & Brown, 
2011). The phenomenon occurs when employees are present at work, but are limited in their 
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performance due to health conditions that are physical, mental, or emotional. Productivity is 
reduced in both quantity and quality (Brown et al., 2011; Hemp, 2004; G. I. J. M. Zwetsloot et 
al., 2010). Health conditions contributing to presenteeism include allergies, migraines, back pain, 
arthritis, gastrointestinal disorders, chronic fatigue, anxiety, and depression. Unlike more 
complex, progressive conditions like cardiovascular disease, diabetes and cancer, the conditions 
most associated with presenteeism do not generally have a significant impact on healthcare 
spending and subsequent premium rates. These health conditions do, however, have a significant 
financial impact through loss of productivity, which includes volume of work and quality of 
work. Presenteeism influences others in the workplace and may affect their work as well. When 
someone is not functioning at full capacity, in addition to a decrease in their capacity, their 
ability to effectively reason and communicate can be impaired, having a negative effect on 
colleagues. There is strong indication that more time is lost when employees are not performing 
at full capacity than if they stay home (Brown et al., 2011; Hemp, 2004). 
Research on presenteeism is constructed on the belief that people have a desire to do their 
job, they want to be productive and contribute despite their symptoms, but when they do not feel 
well and are distracted by pain or other stress, they are not able to perform at their best (Hemp, 
2004). Methods for measuring presenteeism continue to improve with validated, self-report 
surveys, which is leading to more research that is showing the significant impact of presenteeism 
and the impact wellness programs have on reducing it (Wolf, 2010). 
Costs associated with presenteeism. Dow Chemical conducted a survey in 2005, which 
showed the cost associated with presenteeism significantly exceeded the costs of absenteeism 
and medical treatment combined. Several studies of call center employees at Bank One used 
objective data to evaluate the level of presenteeism. They measured the amount of time spent on 
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each call, time employees do paperwork between calls, and the amount of time the employee is 
logged into the system. This data was then compared to results of a presenteeism questionnaire 
and revealed a strong correlation. Another study used the same objective time measurements and 
compared it to disability claims, which showed a relationship between workers with known 
illnesses and lower productivity scores (Hemp, 2004; Wolf, 2010). 
In tougher, more uncertain economic conditions, presenteeism may escalate with 
employees being anxious or even fearful of losing their job. These are the same circumstances 
that often prompt organizations to reduce healthcare expenses, but the savings might be 
deceptive in that it is offset through reduced productivity. Productivity includes pace and volume 
of work along with accuracy and general performance. Being distracted by cognitive or 
psychological challenges, pain, sleep deprivation, discomfort, exhaustion, or various stressors 
can significantly affect an individual’s energy and ability to focus and engage in their work, 
often resulting in accomplishing less and making more errors (Hemp, 2004). 
Brown et al. (2011) conducted a review of the research on presenteeism and physical 
activity to examine the impact of physical activity on employee well-being and presenteeism. 
Most studies, however, measured absenteeism, not productivity or other elements of 
presenteeism. Other factors, while positive, were inconclusive, because of multi-approach 
designs; results could have been attributed to other actions, such as improved nutrition or 
smoking cessation. They did find positive relationships between physical activity and a range of 
psychosocial well-being indicators as well as aerobic exercise and exercise along with relaxation 
reducing anxiety and burnout. This study suggests the need for more well-designed studies with 
robust and valid measures of both physical activity and presenteeism (Brown et al., 2011). 
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Sedentary Behavior   
The health benefits associated with physical activity have been well documented. 
Physical activity has a direct impact to and reduction in cardiovascular disease, stroke, type 2 
diabetes, colon cancer, breast cancer, osteoporosis, and depression (Carlson et al., 2015; Keeler 
et al., 1989; Patel, 2011). Being physically active has also been shown to reduce the health risks 
associated with other unhealthy behaviors, such as smoking and being overweight (Patel, 2011). 
Despite known benefits, according to the WHO, physical inactivity, or sedentary behavior, is the 
main contributor to obesity and is now comparable to the risk factors of smoking and alcohol use 
(Scherrer et al., 2010). National guidelines recommend weekly physical activity of at least 150 
minutes of moderate intensity aerobic activity, 75 minutes of aerobic activity at a vigorous 
intensity, or an equivalent combination. This is less than 30 minutes a day, yet, fewer than half of 
adults in the United States meet this minimum guideline and almost one third are physically 
inactive. A recent study used leisure-time physical activity data from the National Health 
Interview Survey and merged it with health care expenditures for inactive and insufficiently 
active adults. With the use of an econometric model, the results determined 11.1% of combined 
health care expenditures were associated with inadequate physical activity (Carlson et al., 2015). 
Costs associated with sedentary behavior. As previously discussed, there are two 
measures for return on investment, hard and soft. The cost of inactivity also has two parts, which 
are internal and external. The internal costs are those the individual is burdened with and 
presumably have an impact on their health decisions to include amount of physical activity. The 
external costs are those associated with programs, which include group health insurance, sick-
leave, group life insurance, and disability insurance. These costs impact more than the sedentary 
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individual. With the premiums and taxes that fund these programs, those who have a healthy 
lifestyle and are physically active are subsidizing the cost to care for those who are not (Keeler et 
al., 1989; Patel, 2011; Sari, 2009). 
Although not structured to show complete causality, in their study of external costs on a 
sedentary life-style, Keeler, et. al (1989) found the external costs of a sedentary life-style to be 
almost double the external costs of smoking. More active individuals live longer, which could be 
viewed as possibly increasing costs, but when viewed more broadly the costs are reduced. Active 
individuals consume fewer medical resources, they have fewer absences from work, are able to 
retire later, and are less likely to require disability (Lee et al., 2010). The costs associated with 
medical resources, absences from work, and early retirement due to medical and/or disability 
more than cover the costs associated with a longer life-span (Keeler et al., 1989). This study 
estimated $1,900 in benefits per active person, which if approximately correct, a small additional 
percent of exercising would be enough to justify a subsidy. These costs and the rate at which 
they are increasing have made inactivity a social problem, which is different from other 
behaviors associated with poor health such as smoking and drinking, which can offset external 
costs by increasing internal costs through increased taxes (Keeler et al., 1989; Patel, 2011). 
System Approach 
Health behaviors and making decisions on what to eat and the level of physical activity to 
engage in each day is an individual decision (Lee et al., 2010). These decisions however, make a 
financial impact to organizations that is becoming more and more evident and significant enough 
to where improving the health and wellbeing of the workforce is not just a public health 
initiative, but also a business agenda that is a key strategy. The World Health Organization 
identified the workplace as a target setting for health promotion and has initiated a Global Plan 
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of Action to respond to the health needs of the working population (Baxter et al., 2015). The 
World Business Council for Sustainable Development supports health and wellness as a 
corporate responsibility, whereby employers must have systems in place that provide opportunity 
for employees to make informed choices about their health (Lee et al., 2010). Beyond the benefit 
to individual organizations, business and industry are an integral component to the success to 
broadly improving health and changing behavior with access to working adults and their families 
as well as their involvement and influence in creating and changing public policy (Pronk, 2009; 
Wolf, 2010). Places of employment are an ideal setting, reaching a large audience and having an 
influence over a significant amount of an individual’s time, but the organization also benefits 
through increased productivity (Kohler, 2016; Lee et al., 2010). In a study conducted by Blue 
Cross and Blue Shield, a major healthcare provider in the United States, 80% of employees 
believe healthy lifestyle and weight management programs belong in the workplace (Kumar et 
al., 2009). In Australia for example, where only 29% of the population regularly engages in 
physical activity more than twice a week, government campaigns promoting physical activity 
guidelines have increased awareness, but have failed to have an impact on behavior change. 
Physical activity programs in the workplace, however, which provide social support has been 
beneficial (Scherrer et al., 2010). 
Too often, healthcare is viewed as an operating expense, a benefit for personnel. Human 
capital, however, is an asset and in general, organizations view things like training as an 
investment into that asset. Wellness should have a similar approach, as an investment into a very 
important asset. To ensure the greatest return on that investment, there needs to be a priority 
placed on providing quality health and wellness program (Hemp, 2004; Kumar et al., 2009; Lee 
et al., 2010; Ul Haq, 2014; G. I. J. M. Zwetsloot et al., 2010). Wellness programs not only 
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contribute to improving the health of employees, but they also demonstrate employees are 
valued, which in turn, increases customer, shareholder, and social value at the same time (Ul 
Haq, 2014). 
An organization’s strategy for health management should be a pro-active, preventative, 
and inclusive approach, whereby the programs or interventions apply to everyone vs. having a 
focus on those that are or have a specific condition. Employees who are low-risk today can move 
into medium and high-risk categories at any time (Kumar et al., 2009; Wolf, 2010). A successful 
workplace wellness program becomes a part of the culture by focusing on the whole system and 
not the individual. A health risk assessment, for example, while having some benefit, is focused 
and reliant upon the individual and will not contribute to a healthy culture and changing the way 
people think about the workplace (Serxner, 2013; G. Zwetsloot & Pot, 2004). Creating an 
environment with nutritious meals and snacks, sponsoring regular events that incorporate healthy 
nutrition and fitness to generate awareness, and creating competitions with physical activity to 
gain participation are just a few examples of a system approach. Leaders need to be actively 
engaged by promoting and participating in events, and knowing and talking about the various 
health plan benefits that may not be well known or are under-utilized (The business benefits of 
employee wellness programs.2018). 
Return on investment (ROI). Accurately and efficiently calculating the return on 
investment and cost effectiveness of wellness programs is a topic of much debate in the literature 
(Baicker et al., 2010; Kohler, 2016). However, past efforts from a public health perspective and 
those of individual responsibility have had poor results. When an organization invests in health, 
impacting the culture and environment, the return on investment is not quick or easily calculated, 
but in 2010, the American Journal of Health Promotion published a rigorous systemic review of 
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the literature on wellness programs in the workplace and concluded that for every dollar invested 
in a wellness program there is a return of over three dollars  (The business benefits of employee 
wellness programs. 2018; Bray, 2009). Other studies have shown a higher ROI; the Citibank 
Health Management Program, for example, reported a savings of $4.50 in medical expenses for 
every dollar spent on the program and similar results have been reported by the California Public 
Employees Retirement System, Bank of America, and Johnson and Johnson (Baicker et al., 
2010).  
A meta-analysis of literature on costs and savings associated with employer wellness 
promotion in 2010 found a substantial positive return on investment for large employers. More 
specifically, medical costs fall about $3.27 for every dollar spent on wellness and absentee costs 
fall by about $2.73 for every dollar spent. Other similar studies have reported higher rates of 
return. However, these studies had more lenient inclusion criteria of studies and in one case less 
than half the number of studies included (Baicker et al., 2010). This analysis is supported by the 
Gallop Management Journal, which began an initiative in 2000 to reduce healthcare costs 
through the creation of a robust culture of healthy living and preventative wellness. Gallup’s 
efforts reduced their medical premium inflation rate from 20% in 2003 to just 8% in 2004. Since 
2004, their rate has averaged just over 2%. As a comparison, the average healthcare cost inflation 
across the country is 11-15%. Gallop’s annual savings has ranged from 8.5% to 12% (Ott, 2010; 
Reddick, 2009). 
In the mid-1980s, organizations started promoting physical activity as a component of 
their wellness program, which ranged from payment towards fitness center memberships to full, 
on-site fitness centers (Falkenberg, 1987). Organizations reported several indirect returns on 
investment, which include an increased ability to attract competent employees, improved 
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attitudes, increased loyalty, indirect increase in productivity, and improved image (Falkenberg, 
1987; Lee, Lee, & Lum, 2008). 
Wellness program for physical activity. Fewer than half of U.S. adults meet the 
recommended weekly guidelines for physical activity (Carlson et al., 2015). With more 
automation and the popularity of optimizing efficiency, the work environment has become 
increasingly more sedentary, which is exasperating the problem (Anderson et al., 2009; Pronk, 
2009). The physical health benefits associated with physical activity have been well documented, 
but in addition to improving physical health, cognitive function is also improved with physical 
activity. Cognitive functions shown to improve with physical activity include memory, 
reasoning, attention, problem solving, recall, and abstract thinking, the results of which are 
consistent across all ages. Emotional health, which includes depression and negative emotional 
states also improve with physical activity by improving mood, reducing anxiety, improving 
sleep, and increasing the ability to handle stress (Falkenberg, 1987; Kenworthy & Hrivnak, 2012; 
Pronk, 2009). All of these benefits improve health and lower healthcare costs, but also result in 
happier, effective, productive employees, which supports the importance of incorporating 
physical activity into a workplace wellness plan.   
In 2008, a study of employees found 80% believe healthy lifestyles and weight 
management programs belong in the workplace. In a study conducted by Blue Cross & Blue 
Shield, 67% of employees desired the ability to participate in physical activity during working 
hours (Kumar et al., 2009). The Institute for Health and Productivity Studies at the Johns 
Hopkins Bloomberg School of Public Health published a guide for employers on incorporating 
physical activity in the workplace. This guide was developed using evidence-based literature 
reviews and interviews with leading experts. The first step is to build a culture of health, which 
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means incorporating physical activity into day-to-day operations without asking permission. 
Physical activity should be encouraged with support from all levels of leadership. Steven N. 
Blair, P.E.D, professor in the Departments of Exercise Science and Epidemiology and 
Biostatistics at the Arnold School of Public Health, University of California, noted that research 
shows the use of onsite fitness centers are often low, frequently engaging only those who are 
already active and not facilitating behavior change. The guide also recommends collaborations 
with the community, which can be especially useful for smaller employers with fewer resources. 
Some examples include improving the walkability of the neighborhood, active transportation, 
walking clubs, and group exercise activities. Tailoring the program to meet employee needs and 
that will fit into the existing culture, may have stronger emphasis on the social benefits of fitness 
activities. The final recommendation is to set realistic goals, goals for individuals and the 
organization (Physical activity in the workplace: A guide for employers). 
Several studies have been published that demonstrate significant healthcare savings 
related to physical activity. A study conducted in the United Kingdom found a reduction in 
absenteeism by 20% when the organization promoted physical activity (Lee et al., 2010). A 
study of employees at General Motors showed lower annual healthcare costs of approximately 
$250 for those who engaged in moderately active exercise 1-2 times per week and very active 3 
or more times per week compared to their inactive counterparts. These results were regardless of 
weight or body mass index. When analyzing against the obese subpopulation, the savings rose to 
$450. The researchers determined a 1.5% savings in healthcare costs could be achieved if all 
obese sedentary employees became active. In 2011, O’Neal Industries introduced a program that 
included health coaches and on-site physical fitness facilities. In 2014, they found that just over 
13% of their employees had initiated or improved their exercise level. The percent does not seem 
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significant, however, this contributed to an overall net savings of $556,100, producing a return 
on investment of $1.52 for every dollar spent (Physical activity in the workplace: A guide for 
employers). 
A meta-analysis of worksite physical activity interventions included studies with various 
intervention categories, which included onsite fitness facilities, onsite fitness programs, 
educational workshops, motivational self-help printed materials, and policy and environmentally 
focused interventions. Of the various types, the only studies that yielded positive results of 
significance were those focused on policy and environment, examples of which were 
encouraging to use the stairs and active commuting. Although the effects were short-term, the 
results indicate that more effort and innovative thought could yield long term results (Marshall, 
2004). 
Workplace opportunities and OD. Evidence showing how environments and policy 
influence behavior change related to eating and physical activity through supportive efforts is 
growing and leading to alternatives to psychosocial approaches. Environmental and policy 
changes are complex and take time, but substantial improvements in the areas of nutrition and 
physical activity may not be possible without creating major changes in these constructs. This 
approach has been proven through its application to smoking cessation, which has reduced the 
rate by over 50% since the 1960s (Hill et al., 2004; Lemon et al., 2009). Providing time for 
employees to engage in physical activity is an example of an intervention that is a change to 
local policy and the environment that could have a positive change on behavior.   
 With employees spending up to 60% of their waking hours at the worksite, workplace 
interventions have the potential to make a significant impact on behavior change, which not only 
have a positive influence on the physical and mental health of the employee, but also the 
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organization and society through a reduction in healthcare spending, reduced rate of sickness 
absenteeism, increased productivity, extension of the retirement age, and a reduction in the 
number of disability claims (Baicker et al., 2010; Hunter et al., 2016; Kruger, Yore, Bauer, & 
Kohl, 2007; Lemon et al., 2009; van Dongen et al., 2012). 
The Centers for Disease Control (CDC) conducted a comprehensive review on physical 
activity and the report published in 2018, reaffirmed the models focused on the individual have 
not been a success. This report brought attention to behaviors not being limited to 
personal/individual choice but are also determined by social and cultural factors as well as 
environmental barriers and opportunities (2018 Physical Activity Guidelines Advisory 
Committee, 2018). With people spending a substantial amount of their time in the work 
environment, organizations are in a favorable position to have a significant impact on behavior 
change through social and cultural norms that can be incorporated through comprehensive 
wellness programs (Baicker et al., 2010; Shain & Kramer, 2004). 
The success of wellness programs has been shown to increase when there is social 
support and environmental change. The workplace can provide these elements (Kruger et al., 
2007; Lee et al., 2010). A wellness program, to include physical activity, that is implemented 
broadly, communicated effectively, and actively supported from all levels of leadership, has the 
greatest opportunity for success (Kruger et al., 2007; Röttger et al., 2017; Schwarzer, 2008).  
OD Practitioners are concerned with the overall health of the organization to which 
employee engagement contributes. Employee engagement includes effectiveness, efficiency, and 
morale. Participants in wellness programs are more engaged employees who are more satisfied 
with their job and are more loyal to the company, all of which contributes towards the health of 
an organization. There is potential for an organization to have a broader impact through wellness 
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when employee health behaviors change, those changes, may then be transferred into their 
family and community environments (Kumar et al., 2009), which conforms to the sociology and 
environmental components of OD. Implementing a wellness program through an OD change 
initiative can lead to greater success, achieving behavior change, through effective 
implementation, which includes communication and leadership support.  
Summary 
In summary, the research is clear that the rates of obesity and inactivity continue to 
increase, which is having a significant economic impact to individuals, organizations, and the 
government through increases in medical expenditures and other health related costs. It is also 
well documented that increasing physical activity helps maintain a healthy weight, thus 
decreasing the risk of many health conditions associated with being overweight or obese. 
Regular physical activity has also been shown to improve overall health and wellness, decreasing 
the impact of many health, mental and emotional conditions and improving overall wellbeing, 
which has a positive impact on individuals, employers, and the government. This research study 
is designed to add to the body of knowledge on increasing participation in physical activity and 
behavior change. The design supports much of the research on improving participation in health 
and wellness activities and suggestions for further exploration, such as, limited variables, 
worksite implementation, supportive culture, broad eligibility, and flexibility. Lee et al. (2010) 
stated time is considered one of the largest resources of an organization and as such, is viewed as 
something that should be accounted for when calculating the cost of workplace wellness. They 
further explain that physical activity is viewed as leisure time, which is done for an individual’s 
enjoyment and improving one’s personal health. They also suggest that providing an opportunity 
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for physical activity while at work is an investment in future productivity, health, morale, and 
commitment.  
Dishman et al. (1998) conducted a meta-analysis of worksite physical activity 
interventions and found most programs focused on reducing the risk of cardiovascular disease 
and neglected resistance training and other physical activities. They concluded that more 
attention was needed on varying the mode and amounts of physical activity to improve success. 
In a study of perceptions of wellness at work, Farrell and Gest (2005) found cost, difficulty 
integrating into the workday, and having to spend more time at the worksite to be significant 
barriers to participating in worksite wellness programs. The flexibility of this study, allowing 
people to engage in physical activity of their choice and during their workday, at a time and 
location of their choice, and at no cost, will reduce and even eliminate these barriers (Farrell & 
Geist-Martin, 2005; Nöhammer, Stummer, & Schusterschitz, 2014).  
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Chapter 3: Research Methodology 
Intervention Overview 
This study explored the experiences of employees engaging in an employer-sponsored 
wellness program that provided time as part of their regular work schedule for such physical 
activity of their choice. Data collection occurred in a real world setting where a program does not 
currently exist. Participants provided data to the researcher on what activities they participated in 
and their personal experiences of their participation in the program; not opinions and 
assumptions based on a proposed idea or concept.  
 Participants were provided thirty minutes, at least two times per week as part of their 
regular work schedule to engage in a physical activity. Participants chose the type and location of 
the activity; such as the gym, outside, community center, studio, pool, etc. The specific days and 
time of participation also varied and were determined in coordination with respective 
supervisors, taking into consideration what was most desired by the employee as well as current 
operations and work commitments, such as pre-scheduled meetings, or other work-coverage 
requirements. The general time options were the first thirty minutes of the scheduled work 
period, thirty minutes before or after the scheduled lunch period, or the last thirty minutes of the 
scheduled work period. Participants provided a weekly report of any activity they performed 
along with the time, date, location and an assessment of how it went using a one to five-star 
rating. 
Research Design  
 
This study is an interpretive examination grounded in the ontology of social 
constructionism using a single-site case study methodology, to gain an in-depth understanding of 
a workplace wellness program. More specifically, it is to understand if providing employees time 
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to engage in physical activity impacts the number of employees who participate in regular 
physical activity and/or the amount of time committed to engaging in physical activity. Elements 
of presenteeism and the work environment are also examined for any changes occurring during 
program participation.   
Data collected is quantitative and qualitative in nature based on participant interpretations 
and perceptions of their personal experiences. Participants quantified the strength or degree of 
their thoughts, feelings and attitudes based on their experiences. Data collection was through 
electronic survey and interview conducted at the workplace during normal duty hours.   
Privacy and confidentiality. There was a requirement for participants to coordinate with 
their supervisor, so full anonymity of participation was not possible. Qualtrics, the electronic 
survey platform used, had the email and IP address collection function turned off to ensure 
privacy and that no personally identifiable information was associated with responses. 
Confidentiality of the information participants provided in surveys and interviews was 
maintained by the researcher. Information that could identify an individual will not be published 
in any document. All records were maintained on a password protected OneDrive account to 
which only the lead investigator has access. Hand-written notes were destroyed once transcribed 
onto the electronic device. In compliance with the University of St. Thomas Institutional Review 
Board (IRB), all signed consent forms will be maintained for a minimum of three years upon 
completion of the study then destroyed by shredding.  
Participant Selection 
 This study used a single-site, or organization. Within the organization, multiple 
employees from all departments participated and provided data.   
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Organization. The researcher sought an organization that met certain criteria to sponsor 
this study. The organization, or segment of an organization, had to employ at least 50 employees 
but no more than 1,000. Of those employees, all or a segment of at least 50, are either 
compensated for their work on an hourly basis, or their pay is based on a 40-hour work week. 
Work performed in excess of 40 hours entitles the employee to additional compensation of pay 
or time.   
The organization hosting this study is Big Brothers Big Sisters (BBBS) of the Greater 
Twin Cities, located in St. Paul Minnesota. This 501 (c) (3) not for profit charitable organization 
that started in 1920 has become the largest and oldest mentoring organization in the area. The 
mission of Big Brothers Big Sisters is to provide children facing adversity with strong and 
enduring, professionally supported one-to-one relationships that change their lives for the better 
and forever. They accomplish this mission through a variety of programs designed to match a 
Big (brother or sister) with an appropriate Little (brother or sister). Training is provided to 
mentors, and in addition to any activities each mentorship pair plan and participate in, BBBS has 
scheduled and coordinated events every month.   
With 65 employees, BBBS of the Greater Twin Cities is considered a small employer. 
The organization has three departments and of the 65 employees, 14 are managers. The average 
tenure is 3.8 years.  
 Organization’s health and wellness program.  Currently, the only wellness program 
offered to employees of BBBS is contribution towards health insurance. Every employee 
receives approximately $450 towards health insurance premiums. 
Participant eligibility.  Participants must be employed by BBBS of the Greater Twin 
Cities and expect to continue employment for a minimum of six months following the start of the 
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study. Eligibility also requires a work schedule of at least 32 hours per week and a maximum of 
40 hours per week without additional compensation. Compensation for performing job duties 
must be based on the number of hours worked per pay period, not on a set salary or per project 
basis.   
Participant selection.  All employees meeting the eligibility requirements were able to 
participate, regardless of position, and participation was voluntary. All eligible participants were 
given an opportunity to receive an on-site introduction and overview of the study by the 
researcher. Those who chose to participate signed a Consent Form (Appendix A), which outlines 
the parameters of the study and the voluntary nature of participation including the right to 
withdraw at any time during the study. It also informed participants of any risks and benefits, 
safety considerations, and the procedures used to protect privacy and confidentiality. This 
absolved the researcher and the University of St. Thomas of any liability if an injury occurred 
while participating in a physical activity.  
Eligible employees from every division and all echelons of the organization were asked 
to participate to gain a broad perspective and more diverse and comprehensive data. Leadership 
participation was encouraged to demonstrate support for the study and program, however, this 
was not achieved. Managers who supervise eligible employees could also participate if they met 
eligibility criteria. Managers and supervisors who did not participate were asked to participate in 
an interview to gain data on their experience as a supervisor of a participant, but no supervisors 
volunteered to participate.  
Participant requirements. Employees who volunteered to participate in the program 
had ten requirements: 
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1. Sign a letter of consent which will explain the voluntary nature of the study and the right 
to withdraw (Appendix A). The consent outlines the program parameters and the 
requirements as a participant. Privacy and confidentiality procedures were provided along 
with statements on safety, risks and benefits. Contact information for the researcher was 
disclosed to anyone with questions or concerns. Participants agreed to provide the 
researcher with an email address for communication and survey dissemination purposes.   
2. Complete the Physical Activity Readiness Questionnaire (PAR-Q) (Appendix B). 
3. Discuss results of the PAR-Q and any planned activity with a medical provider. 
4. In consultation with their supervisor, participants completed a Physical Activity Plan 
(Appendix C). This activity plan described the participant’s normal work schedule, the 
days of the week and time of day they plan to participate in their physical activity, and 
the activities they plan to participate in.   
5. Complete a Pre-Study Survey to get baseline data before participating in planned 
activities (Appendix D). 
6. Complete a Physical Activity Barriers Questionnaire (Appendix E). 
7. Participate in a physical activity for thirty minutes, 2-3 times a week for approximately 5 
months. 
8. Complete an activity log and submit weekly activity reports to the researcher with the 
activities participated in along with the date and time and any relevant notes they would 
like to communicate, such as, changes to their plan, how they felt, what went well, etc. 
(Appendix F). 
9. Participate in a one-on-one interview with the researcher about their experiences with 
behavior change and physical activity. 
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10. Complete a Post-Study Survey (Appendix G). 
Data Collection  
 Data collection occurred through the administration of one electronic questionnaire, three 
electronic survey instruments, and one individual interview with the researcher. Participants also 
provided a weekly activity report, which informed the researcher of the date, time, and types of 
activities in which they participated.    
 Questionnaire. There was one questionnaire conducted electronically after receiving a 
signed consent form. The online platform Qualtrics was used to administer the questionnaire. To 
ensure privacy, email and IP address collection features were disabled within the software 
program and no personally identifiable information was associated with responses. No 
individuals are identified on any reports. Data are password protected, to which only the 
researcher has access.  
The Physical Activity Readiness Questionnaire (PAR-Q) is a self-assessment used for 
discussion with a medical provider prior to participating in any activity (Appendix B). The PAR-
Q was created by the British Columbia Ministry of Health and the Multidisciplinary Board on 
Exercise. This self-directed questionnaire is designed to uncover potential health risks associated 
with exercise, which includes heart, circulatory, balance, medication, emotional, and joint 
problems that could make exercise more difficult or possibly dangerous for some people. The 
PAR-Q is typically used as a self-assessment to determine if discussion with a medical provider 
is necessary, however, participants were required to gain approval from a medical provider 
before participating (Quinn, 2018). An estimated time to complete this questionnaire was three 
minutes. 
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Survey. Three different surveys were administered electronically during the study 
utilizing Qualtrics as the online survey platform. Responses were analyzed and documented as a 
group with no individuals identified on any reports. Survey data are password protected, to 
which only the researcher has access.    
Two surveys were administered prior to the start of the program. The first survey, 
Physical Activity - Barriers Questionnaire (Appendix E) was adapted from the Centers for 
Disease Control (CDC) Barriers to Being Active (Appendix H). This instrument provides an 
assessment of the following barriers to participating in regular physical activity: lack of time, 
social influence, lack of energy, lack of willpower, fear of injury, lack of skill, and lack of 
resources. The CDC developed this quiz as a method for individuals to assess their personal 
barriers to engaging in regular physical activity (Overcoming barriers to physical activity.2017). 
As a survey however, responses to the twenty-one-question assessment were consolidated and 
analyzed to assess for any commonality with the study group. Demographic questions were 
added to further analyze for any similarities or differences based on age, gender, relationship 
status, household size, and number of dependents. The assessment is a four-point matrix rating 
scale, which asks respondents how likely they are to say 21 different statements. Each statement 
represents one of the five barriers. Response choices were: very likely, somewhat likely, 
somewhat unlikely, and very unlikely. The researcher calculated the responses to see if any 
categories are more predominant for the group and if any other trends exist among different 
demographic categories. An estimated time to complete this survey was three-minutes.   
The second Pre-Study Survey (Appendix D) collected data for an initial assessment of 
general physical health, emotional health, presenteeism, and productivity. No existing survey 
instrument was found that would be most appropriate for this study; however, various 
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instruments designed to evaluate these factors do contain relevant questions and were therefore 
used to create the pre- and post-intervention surveys (Appendix I). Three questions from the SF-
36 (Appendix J) were used to gain an assessment of the overall physical and emotional health. 
To assess presenteeism, questions were used from the Health and Work Performance 
Questionnaire (HPQ) (Appendix K), the Work Limitations Questionnaire (WLQ) (Lerner et al., 
2001), the Health and Work Questionnaire (HWQ) (Shikiar, Halpern, Rentz, & Khan, 2004) and 
the SF-36 (Appendix J). An additional seven questions were added to determine the current level 
of physical activity, which includes assessing how important physical activity is to the 
participants and what activities they most often engage in. Questions are categorical, interval 
scales of five or six points, and a ten-point semantic differential scale. Respondents were also 
invited to provide open ended comments about the program and their experience.   
The second Pre-Study Survey (Appendix D) was administered within two weeks of the 
start of the program. It consists of 25 questions in four categories. The first set of questions are 
demographic in nature asking age, gender, relationship status, household size and number of 
dependents in the household. These questions were used for comparison and any similarities that 
may or may not exist. The second category pertains to general health to establish pre-
intervention status on how participants perceive their overall health status. The first two 
questions in this category are on a five-point rating scale of excellent, very good, good, fair and 
poor and ask participants to rate their physical health and their mental or emotional health. The 
third question on health is again a five-point rating scale of not at all, slightly, moderately, quite 
a bit, and extremely. This question asks participants to rate if, or to what degree, their physical or 
emotional health has interfered with their normal social activities in the past thirty days. The 
final question in this category, derived from the SF-36 (Appendix J) consists of nine sub-
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questions focusing on energy and mood, such as, feeling full of pep, feeling tired, feeling worn 
out, having lots of energy, feeling calm and peaceful, and feeling down in the dumps. 
Participants rated each question on a six-point matrix scale ranging from all the time to none of 
the time.  
The next area focused on work activities to assess baseline presenteeism. The first 
question, from the HPQ survey (Appendix K), is a six-point matrix rating from all of the time to 
none of the time, for seven questions. These questions focus on productivity, efficiency, and 
accuracy. The second question, from the SF-36 (Appendix J), has four questions requiring a 
response of yes or no. These questions asked participants if they have reduced the amount of 
time spent on work or other activities, accomplished less than they would like, were limited in 
the kind of work they did or had difficulty performing work or other activities in the past thirty-
days. The next question, a six-point matrix scale, comes from the WLQ (Lerner et al., 2001). 
This has four questions, which are rated from all of the time to none of the time or does not 
apply. The questions relate to requiring rest breaks, managing work load, ability to stick to 
routine or schedule, and being able to keep the mind focused. The next two questions, from the 
HPQ, required a yes, no or don’t know response and asked participants if they have experienced 
any special work success or achievement in the past 30 days, or any failure, or big mistake in the 
past 30 days. The final three questions in this category are on a ten-point rating scale from the 
HWQ (Shikiar et al., 2004). These questions asked respondents to rate their work efficiency, 
overall quality, and overall volume of work for the past 30 days. The questions require a rating 
from a personal perspective and speculation on how their supervisor and co-workers would rate 
their performance.  
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The last category is physical activity. The first question assesses how participants value 
exercise, by asking them to rate the level of importance from extremely important to not at all 
important. The second question asks the participant to assess their current activity level on a 
seven-point scale ranging from too much to too little. The third question asks respondents to 
provide how many days they have exercised for at least thirty minutes in the past thirty days. The 
options are not at all, 1 to 4 times, 5 to 8 times, 9 to 12 times, or more than 12. The next three 
questions are on five-point scales asking the average number of times per week they engaged in 
strenuous, moderate, and light activity thirty-minutes or more. The final question lists 16 
common physical activities, such as, walking, swimming, biking, running, yoga, etc. and asks 
respondents to select up to four of what they do most often. Options also included none and other 
with an opportunity to provide something that is not on the list. This survey is estimated to take 
twelve minutes to complete. 
At the end of the study, the third survey was administered (Appendix G). This survey was 
the same twenty-five questions as the previous survey to assess for any changes. It also included 
five additional questions to gain an understanding of participant experiences and any perceived 
changes that may or may not have occurred. Participants were invited to provide open ended 
comments as well as request further contact with the researcher.   
Interview.  Interviews supplemented the surveys to improve the significance of this 
study by acquiring richer, more meaningful data. The questions were low risk with no 
anticipation of generating strong emotion, distress, embarrassment or stress. The date and time of 
the interview with each participant was coordinated in advance and took place in a private room 
at the work-site. With a small sample size, all participants were invited to participate in an 
interview. Interview sessions were conducted in a private room at the BBBS office on University 
52  
Avenue, St. Paul, Minnesota. No respondents requested a different location. Interviews were 
conducted with fifteen participants.  
Supervisors of participants were invited to participate in an interview to gain an 
understanding of any benefits they observed or challenged they experienced, but none 
volunteered. Eligible employees who chose not to participate in the program were also invited to 
participate in an interview to gain an understanding of their decision and any barriers or 
challenges associated with their decision, however, no volunteers were obtained.  
Activity Report. Each participant submitted a Weekly Activity Report (Appendix F) to 
the researcher. Participants received an activity report every Monday via Qualtrics, which asked 
for the date and time of the activity, the type of activity performed; such as, walking, swimming, 
biking, yoga, etc., the location of the activity; such as, outside, gym, studio, pool, etc., and an 
assessment of the activity using a five-star rating scale to indicate how they felt. Information 
from these reports support data form surveys and interviews. Any trends, similarities, and 
differences in days, times, and activity types may be of interest and significance as well. 
Sampling. All employees of Big Brothers Big Sisters of the Greater Twin Cities were 
eligible to participate in the study and participation was voluntary. The researcher had no 
personal or professional relationship with an eligible employee, which eliminated potential for 
researcher bias.  
Data Analysis and Reporting 
Data from all sources was consolidated and analyzed as a group. Quantitative and 
qualitative data was analyzed for themes, similarities and trends within the whole group and any 
sub-groups. Similarities and/or differences within the large group or sub-groups that are of 
interest or significance will be reported. Pre-intervention survey data was compared to post-
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intervention survey data. Both change and little to no change will have significance to better 
understand behavior change with physical activity and any effect physical activity may or may 
not have on presenteeism.    
Researcher Bias  
As the sole researcher, I did all the data collections including qualitative data through 
interviews groups. I have experience and knowledge about physical fitness and workplace 
wellness programs that provided a similar program from which I benefited. Personally, I am very 
passionate about fitness and have likes and dislikes with physical fitness programs. I 
acknowledge my passion for health and fitness and the bias I bring to this study, which have the 
potential to influence my role as researcher and interviewer. To mitigate my bias, I was mindful 
of other opinions and values and ensured my questioning technique did not influence responses.  
I accomplished this through peer review of the questions, rehearsing the process, and doing 
practice sessions with individuals from a different organization. Before asking additional/probing 
questions, I was mindful of pausing first to ensure my question would not be leading or judging, 
but was for the purpose of gaining more clarifying information.  
Ethical Considerations 
Participation was voluntary. This is a case study using a single site and the researcher did 
not anticipate any ethical matters.    
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Chapter 4: Data Analysis and Results 
Introduction 
The purpose of this study was to expand the body of knowledge of organizational 
wellness programs; specifically, physical activity and if providing the opportunity of time has an 
impact on the decision to engage in physical activity. Through various survey instruments and 
interviews, this study explored barriers to engaging in physical activity, effects of physical 
activity on presenteeism and if providing time for physical activity has any effect on the work 
environment. 
Participants 
Twenty-four personnel signed and submitted the consent form, completed the activity 
plan and participated in initial surveys. Of the twenty-four, seventeen completed all study 
requirements and final survey. For the seven who did not complete the study, two individuals left 
employment with the organization, one individual changed their status to part-time and another 
employee felt their current workload was too much and they could not prioritize physical activity 
into their schedule. The status of the other three is unknown. The following data do not include 
early information provided by the seven individuals who did not complete all of the study 
requirements.   
The average tenure at Big Brothers Big Sisters, according to the Director of Human 
Resources is 3.8 years. The sample population is a good representation of this demographic with 
an average tenure of 3.6 years.  
Of the total sample (N = 17), 82% are within the age range of 25 to 44. The sample 
consisted of two men and fifteen women working in various administrative roles and 
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departments. Tables below summarize data received from a questionnaire, surveys and interview. 
Table 1 illustrates the demographic results. 
Table 1 
Percentages of Demographics (N=17) 
Demographics                                                  N  %           
Gender   
Male 2 11.76 
Female 15 88.24 
   
Age   
18-24 1 5.88 
25-34 9 52.94 
35-44 5 29.41 
45-54 1 5.88 
55-64 1 5.88 
   
Relationship Status   
Never Married 3 17.65 
Married 11 64.71 
Divorced 1 5.88 
Single, but cohabitating with significant other 2 11.76 
   
Dependents   
None 11 64.71 
One 3 17.65 
Two 2 11.76 
Three 1 5.88 
 
 
All participants were age 18 or older and no participants exceeded age 64. No participants have 
more than 3 dependents 
 
As Table 1 shows, the majority of the participants are female. The sample population, 
however, is representative of the BBBS staff, which is 79% female. With 82% of participants 
within the age range of 25-44, the sample is also a good representation of the average age of the 
BBBS staff, which is 35.  
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Activity Plan 
 Participants provided an activity plan, which included two personal goals for the physical 
activity program, the days of the week and time of day they plan to participate, the location(s) 
they anticipate using, and activities they plan to participate in. Participants were informed by the 
researcher this is only a plan, or intention and they can deviate from it as needed or desired.  
 The goals varied, but there were ones mentioned by multiple participants, which were to 
improve flexibility, improve strength, lose weight, increase distance and increase pace. The days 
of the week also varied, with Monday and Wednesday at 59% or Tuesday and Thursday at 30% 
being the most common. For intended location(s), many participants stated outside with weather 
permitting. Some individuals indicated participation at a gym or fitness studio. Selected activities 
varied as well with yoga and walking being the most common, followed by lifting weights and 
running.  
Physical Activity Readiness Questionnaire (PAR-Q) 
Participants completed the Physical Activity Readiness Questionnaire (PAR-Q), which is 
a self-assessment of health and their ability to engage in physical activity. The assessment is 
designed to uncover potential health risks associated with exercise. In addition to this self-
assessment, participants were required to gain approval from their medical provider, which they 
indicated on their activity plan. All participants indicated they received approval by a medical 
provider to engage in their planned physical activity.  
Barriers to Being Active 
 The Barriers to Being Active quiz was developed by the Centers for Disease Control 
(CDC) (Appendix H). This twenty-one-question quiz is an assessment of the barriers to 
participating in regular physical activity that includes the categories of time, social influence, 
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energy, willpower, fear, skills and resources. This self-assessment instrument was adapted and 
administered as a Physical Activity Barriers survey (Appendix E) to determine any 
commonalities and identify any opportunities for an organization to improve the effectiveness of 
their wellness program by mitigating barriers. Participants were asked to describe statements on 
a four-point matrix scale of very likely, somewhat likely, somewhat unlikely, or very unlikely.  
 Results of this survey did not reveal any common themes by demographic categories of 
age, gender, marital status, household size, or number of dependents. With a small sample size of 
seventeen, this is not unexpected.   
 Two barriers were rated very unlikely by all respondents, namely (a) not being able to 
make time for physical activity in their regular schedule because the day is so busy already and 
(b) no family or friends like to do anything active, which eliminates the chance to exercise. The 
barriers of getting older and therefore exercise being risky and being afraid of injury or heart 
attack were rated unlikely by almost 90% of respondents, which is not unexpected with an 
average age of the sample population being approximately 30 years old.    
 No statements had an average rating of very likely, but three had an average rating of 
somewhat likely. Two of the statements described barriers to regular physical activity, which are 
being too tired after work to get any exercise done and usual social activities do not include 
physical activity. The third statement with an average rating of somewhat likely was that of 
having exercise facilities and showers at work would increase the likelihood of exercise, 
indicating the lack of on-site facilities as a potential barrier.  
Survey Results 
 A survey was administered at the beginning of the study for an initial assessment of 
general physical health, emotional health, components of presenteeism, and current level of 
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physical activity (Appendix D). There was no existing survey found that would meet the 
requirements of this study; however, various validated instruments designed to evaluate these 
same factors do contain relevant questions and were therefore used to create the pre- and post- 
intervention surveys (Appendix I).   
The tables below summarize the results of pre-study assessment for the same seventeen 
participants who completed all study requirements.  
 Overall health. 
 Table 2 summarizes the participants’ self-determination of their physical and emotional 
health prior to starting the study. No participants rated their physical or emotional health as poor. 
Table 2 
Pre-Study – General\ physical and emotional health as determined by participant 
Participant Rating of Health                                      N %           
Overall physical health   
Poor (5) 0 0.00 
Fair (4) 3 17.65 
Good (3) 10 58.82 
Very Good (2) 2 11.76 
Excellent (1) 2 11.76 
   
Overall mental/emotional health   
Fair (4) 0 0.00 
Good (3) 12 70.59 
Very Good (2) 4 23.53 
Excellent (1) 1 5.88 
   
   
            Presenteeism. 
 
Pre-study assessment of physical and emotional health factors related to presenteeism   
   
Health interfered with normal social activities during past 30-days   
Moderately (3) 0 0.00 
Slightly (2) 11 64.71 
Not at all (1) 6 35.29 
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Felt full of pep during past 30-days   
None of the time (6) 0 0.00 
A little of the time (5) 2 11.76 
Some of the time (4) 7 41.18 
A good bit of the time (3) 4 23.53 
Most of the time (2) 4 23.53 
All of the time (1) 0 0.00 
   
Been very nervous during past 30-days   
None of the time (6) 5 29.41 
A little of the time (5) 4 23.53 
Some of the time (4) 6 35.29 
A good bit of the time (3) 2 11.76 
Most of the time (2)  0 0.00 
All of the time (1) 0 0.00 
   
Felt so down, nothing could cheer you up during past 30-days   
None of the time (6) 11 64.71 
A little of the time (5) 6 35.29 
Some of the time (4) 0 0.00 
A good bit of the time (3) 0 0.00 
Most of the time (2) 0 0.00 
All of the time (1) 0 0.00 
   
Felt calm and peaceful during past 30-days   
None of the time (6) 0 0.00 
A little of the time (5) 2 11.76 
Some of the time (4) 4 23.53 
A good bit of the time (3) 9 52.94 
Most of the time (2) 2 11.76 
All of the time (1) 0 0.00 
   
Had a lot of energy in the past 30-days   
None of the time (6) 1 5.88 
A little of the time (5) 1 5.88 
Some of the time (4) 8 47.06 
A good bit of the time (3) 5 29.41 
Most of the time (2) 2 11.76 
All of the time (1) 0 0.00 
   
Felt downhearted and blue in the past 30-days   
None of the time (6) 5 29.41 
A little of the time (5) 12 70.59 
Some of the time (4) 0 0.00 
A good bit of the time (3) 0 0.00 
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Most of the time (2) 0 0.00 
All of the time (1) 0 0.00 
   
Felt worn out in the past 30-days   
None of the time (6) 1 5.88 
A little of the time (5) 5 29.41 
Some of the time (4) 7 41.18 
A good bit of the time (3) 3 17.65 
Most of the time (2) 1 5.88 
All of the time (1) 0 0.00 
   
Been a happy person in the past 30-days   
None of the time (6) 0 0.00 
A little of the time (5) 0 0.00 
Some of the time (4) 3 17.65 
A good bit of the time (3) 4 23.53 
Most of the time (2) 10 58.82 
All of the time (1) 0 0.00 
   
Felt tired in the past 30-days   
None of the time (6) 0 0.00 
A little of the time (5) 3 17.65 
Some of the time (4) 7 41.18 
A good bit of the time (3) 5 29.41 
Most of the time (2) 2 11.76 
All of the time (1) 0 0.00 
 
Table 3 
Tables 3 through 7 summarize participant reporting of their efficiency, effectiveness and 
other factors of presenteeism in the work environment prior to participating in the study. 
Productivity and presenteeism. 
Productivity at work over the past thirty-days as determined by participant 
Participant Rating of Productivity and Emotional Health                                      N   %           
Speed of work/productivity higher than expected   
None of the time (6) 1 5.88 
A little of the time (5) 4 23.53 
Some of the time (4) 7 41.18 
About half of the time (3) 4 23.53 
Most of the time (2) 1 5.88 
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All of the time (1) 0 0.00 
   
Speed of work/productivity lower than expected   
None of the time (6) 0 0.00 
A little of the time (5) 6 35.29 
Some of the time (4) 8 47.06 
About half of the time (3) 3 17.65 
Most of the time (2) 0 0.00 
All of the time (1) 0 0.00 
   
Did not work when supposed to be working   
None of the time (6) 0 0.00  
A little of the time (5) 12 70.59  
Some of the time (4) 5 29.41 
About half of the time (3) 0 0.00  
Most of the time (2) 0 0.00 
All of the time (1) 0 0.00 
   
Did not work as carefully as should    
None of the time (6) 4 23.53  
A little of the time (5) 6 35.29  
Some of the time (4) 7 41.18  
About half of the time (3) 0 0.00  
Most of the time (2) 0 0.00  
All of the time (1)  0 0.00  
   
Day-dreaming, not concentrating on work   
None of the time (6) 2 11.76 
A little of the time (5) 8 47.06 
Some of the time (4) 6 35.29 
About half of the time (3) 0 0.00 
Most of the time (2) 0 0.00 
All of the time (1) 1 5.88 
   
Trouble controlling emotions around others at work   
None of the time (6) 7 41.18 
A little of the time (5) 8 47.06 
Some of the time (4) 2 11.76 
About half of the time (3) 0 0.00 
Most of the time (2) 0 0.00 
All of the time (1) 0 0.00 
   
Got along well with others at work   
None of the time (6) 0 0.00 
A little of the time (5) 1 5.88 
Some of the time (4) 0 0.00 
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About half of the time (3) 1 5.88 
Most of the time (2) 13 76.47 
All of the time (1) 2 11.76 
 
Table 4 
 
Assessment of difficulty at work with focus on the past thirty-days 
 
Participant Rating of Difficulty Being able to:                                               N               %                     
Work without stopping for a break or rest   
All of the time (100%) (6) 0 0.00 
Most of the time (5) 9 52.94 
Some of the time (50%) (4) 7 41.18 
A slight bit of the time (3) 1 5.88 
None of the time (0%) (2) 0 0.00 
Does not apply to my job (1) 0 0.00 
   
Stick to a routine or schedule   
All of the time (100%) (6) 0 0.00 
Most of the time (5) 4 23.53 
Some of the time (50%) (4) 10 58.82 
A slight bit of the time (3) 1 5.88 
None of the time (0%) (2) 2 11.76 
Does not apply to my job (1) 0 0.00 
   
Keep your mind on your work   
All of the time (100%)  (6) 0  0.00 
Most of the time  (5) 1  5.88 
Some of the time (50%) (4)  12 70.59 
A slight bit of the time (3) 2 11.76 
None of the time (0%) (2) 2 11.76 
Does not apply to my job (1) 0 0.00 
   
Handle the work-load   
All of the time (100%) (6) 0 0.00 
Most of the time (5) 6 35.29 
Some of the time (50%) (4) 7 41.18 
A slight bit of the time (3) 1 5.88 
None of the time (0%) (2) 2 11.76 
Does not apply to my job (1) 1 5.88 
 
Table 5 
 
Problems with work or regular activities as a result of health in past thirty days 
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Participant Reporting of Problems with Work or Regular Activities                N                %                     
Cut down on the amount of time spent on work or other activities   
Yes (1) 1  5.88 
No  (2) 16   94.11  
      
Accomplished less than would like to     
Yes (1) 5  29.41 
No  (2) 12 70.59 
   
Limited in kind of work or activities    
Yes (1)  1 5.88 
No  (2)  16 94.11  
      
Had difficulty performing work or other activities      
 Yes (1) 3 17.65 
 No  (2) 14 82.35 
  
Table 6 
 
Experience of any work success/achievement or failure/mistake in past thirty days 
 
Participant Experience with Success and Failure at Work                   N             %                     
Experience any special work success or achievement   
Yes – Several (1) 2  11.76 
Yes – One (2) 7  41.18 
No (3) 8   47.06  
   
Experience any special failure, mistake, missed deadline     
Yes – Several (1) 2 11.76 
Yes – One (2) 3 17.65 
No (3) 12 70.59 
  
Table 7 
 
Participant perception of self, supervisor and co-workers of their efficiency at work, quality of 
work, and amount of work in past week: Rating on a 1-10 scale with 1 being the worst and 10 
being the best 
 
Participant perception of efficiency, quality and amount of work            Mean   
Scale of 1-10 (1=worst, 10=best) 
 
Efficiency of work as perceived by:  
Supervisor 7.53 
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Self 7.59 
Co-workers 7.71 
Quality of work as perceived by:  
Supervisor 7.88 
Self 7.35 
Co-workers 7.94 
Amount of work as perceived by:  
Supervisor 8.53 
Self 7.59 
Co-workers 7.81 
 
Physical Activity. 
Tables 8 through 10 summarize the pre-study results of participant beliefs and habits 
related to exercise.  
Table 8 
 
Perception of current exercise 
 
Importance of and Volume of Exercise                      N             %                     
How important is exercise to you?   
Extremely important (1) 2 11.76 
Very important (2) 7 41.18 
Somewhat important (3) 8 47.06 
Not so important (4) 0 0.00 
Not at all important (5) 0 0.00 
   
Do you get too much, too little or the right amount of exercise?     
Much too much (1) 0 0.00 
Somewhat too much (2) 0 0.00 
Slightly too much (3) 0 0.00 
About the right amount (4) 2 11.76 
Slightly too little (5) 4 23.53 
Somewhat too little (6) 8 47.06 
Much too little (7) 3 17.65 
 
As summarized in Table 8, over half, 53% of participants rated exercise as extremely or 
very important. However, almost 65% also feel they get somewhat or even much too little 
exercise.  
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Table 9 
 
Exercise sessions in the past month and average week 
 
Amount and level of exercise sessions in the past 30-days or average week          N             %                    
Exercise at least 30-minutes in the past 30-days   
Not at all (1) 0  0.00 
1-4 times (2) 6 35.29 
5-8 times (3) 4 23.53 
9-12 times (4) 1 5.88 
More than 12 times (5) 6 35.29  
   
30-minutes or more of strenuous activity in average week     
0 (1) 5 29.41 
1 (2) 4 23.53 
2 (3) 3 17.65 
3 (4) 3 17.65 
4 (5) 0 0.00 
5 or more (6) 2 11.76 
   
30-minutes or more of moderate activity in average week   
0 (1) 1 5.88 
1 (2) 5 29.41 
2 (3) 2 11.76 
3 (4) 2 11.76 
4 (5)  4 23.53 
5 or more (6) 3 17.65 
   
30-minutes or more of light activity in average week   
0 (1) 0 0.00 
1 (2) 2 11.76 
2 (3) 5 29.41 
3 (4) 2 11.76 
4 (5) 3 17.65 
5 or more (6) 5 29.41 
           
Table 10 
 
Most frequent physical activities 
 
Participants were asked what exercise activities they engaged in the most; they could select up to 
four. The exercises selected most: 
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Activity     Percent 
 
Walking     81.25 
Running     62.50 
Weight/resistance training   37.50 
Biking      31.25 
Yoga      18.75 
 
 Changes from pre and post study. 
 
A post program survey was administered, which duplicated the questions from the initial, 
pre-program survey for comparison and included additional questions specific to experiences in 
the physical activity program. Data in this analysis is from the seventeen-participant sample 
completing both surveys and other program requirements.  
There was no statistical difference in how participants rated their overall physical and 
emotional health between the initial and post program surveys. On both the initial and post 
survey, 100% of respondents reported their overall health to be fair to excellent with over 50% 
reporting their physical health as good to very good. On the rating scale, a score of 2 is very 
good health and a score of 3 is good health. The mean scores were 2.82, which is closer to an 
average of good health on the initial survey and 2.65 on the post-program survey, also indicating 
an average of good health, but closer to very good. Similar to physical health, 100% of 
respondents reported their overall mental or emotional health to be fair to excellent on both the 
initial and post survey with similar percentages in each category. The mean of 2.47 on the post is 
again closer to a rating of very good when compared to the pre-program survey, which had a 
mean of 2.65. The positive change, however, was minimal and not statistically significant. A 
larger sample group as well as a longer duration could result in a more meaningful change.   
A statistical change between the initial and post survey did occur when asked the extent 
to which physical health or emotional problems interfered with normal social activities. On the 
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initial survey, the range was moderate to not at all with two respondents reporting moderately. 
The mean score of 1.65 on the initial survey, a score closer to slightly, compared to the post-
program survey mean of 1.35, which is closer to not at all, had a p-value of .045. Six of the 
respondents who reported their health having a slight impact on social activities, then reported 
none at all on the post-program survey. Only one respondent had a decrease from not at all on 
the initial survey to slightly on the post-program survey.   
The following tables provide comparative data between the initial and post-program 
surveys that indicated a statistical difference with p-values of .05 or less.  
Table 11 
 
Energy and Emotions 
 
How often did you experience at work in  
the past 30-days                        Mean               Mean       p-value 
       Initial  Post 
Have a lot of energy 3.65 3.06 .035 
Feel tired 3.65 4.18 .03 
  
Table 12 
 
Presenteeism  
 
How often did you experience at work in  
the past 30-days                        Mean               Mean       p-value 
       Initial  Post 
Speed of work or productivity higher than 
expected 
4 3.18 .02 
Did not work at times when you were 
supposed to be doing work 
4.71 5.25 .00 
Did not work as carefully as you should 4.82 5.24 .04 
Daydreaming and not concentrating on work 4.53 5.06 .05 
Have difficulty controlling emotions around 
people at work 
5.29 5.65 .05 
 
The above table indicates participants perceived an increase in their productivity during 
the program, a decrease in the frequency of not working at times when they should be, a decrease 
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in how often they find themselves daydreaming and a decrease in the frequency of having 
difficulty controlling their emotions.  
 
Table 13 
 
Presenteeism factors of efficiency, quality and volume 
 
How would you and the following people 
describe your:                         Mean               Mean       p-value 
       Initial  Post 
Efficiency       
          Supervisor 7.53 8.35 .03 
Quality       
          Supervisor 7.88 8.53 .02 
Volume       
          Self 6.82 8.06 .00 
          Supervisor 7.59 8.53 .00 
          Co-workers 7.71 8.41 .04 
 
  
Interview Data 
  
 On-site interviews in a private space were conducted with fifteen participants 
approximately mid-way through the program. Participants were asked to describe their 
experience thus far in the program, what has been working well, what they liked the most, what 
they least liked, and any changes they would make. Interviewees were also invited to provide 
any additional information about their experience or ask any questions.    
 Participants provided a lot of positive feedback and were generally appreciative for the 
opportunity and had a favorable perception of the organization for supporting this program. 
There were several common themes expressed in what is going well, what they like the most and 
recommendations.   
 Three common themes emerged during participant expressions of what was going well 
and what they liked about the program with accountability being conveyed most frequently. 
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Participants expressed accountability through the weekly activity reports, partnering with other 
participants, and putting the time on their work schedule. Another theme was having the 
opportunity to schedule physical activity during their workday, which improved their motivation, 
allowed more time to devote to physical activity, gave them permission to be more active/move 
during the day, and an opportunity to be able to engage in activity at a more reasonable time.  
Program flexibility was also mentioned by several participants. They liked the flexibility the 
program gave them to make changes to their schedule based on work priorities. Each month 
during the four-month period, BBBS also coordinated monthly group events. These activities 
were a group walk, an onsite yoga class, tennis, and indoor wall climbing. The group events were 
favorably mentioned by several participants during the interviews with the recommendation for 
more of them. Improvements participants experienced include more energy, better focus, 
walking longer and faster, more steps, and greater motivation. Several discussed benefitting from 
a walk in the middle of the day, which helped them gain more focus and energy for the 
afternoon.   
 The primary challenge expressed by participants also corresponds with two of the 
common recommendations. The challenge of heavy workload was expressed by many, finding it 
difficult to take the thirty minutes. To overcome this barrier, it was recommended greater 
leadership support and more coordinated group activities. Leadership encouragement and 
support was discussed along with giving them permission without the feeling of guilt to take the 
time, even when workload is high. Leadership support was described as their leaders 
participating in the program, asking participants about how they are doing, and being a 
motivator, encouraging participation. Engaging in an activity with their team was also discussed 
as a way to make time for physical activity without feeling like they are abandoning their team.  
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One participant stated she would feel guilty leaving early on a regular non-activity day even 
though she arrived before her team members.    
 Other recommendations included increasing the frequency to three to four times per 
week, having occasional meetings for participants to share their experiences and ideas, structured 
group events that focus on healthy eating or other healthy habits, and a more formalized 
approached with more structure and ongoing support. 
 The post-program survey asked similar questions from the interview, specifically, what 
they liked the most about the program, what they did not like, challenges or barriers, and 
recommended changes. Responses to these questions were very similar to those in the 
interviews, with accountability, flexibility, group activities, support, and the time incentive being 
most favorable. Similarly, lack of engagement from leadership, making this a priority and 
helping give permission even when workload is higher was noted as a barrier and area for 
improvement.  Group activities were mentioned again by several participants as a positive and a 
recommendation for more of them.   
 Changes in participant volume and intensity of physical activity were not significant.  
With the small sample size and short duration of this study, this is not surprising.  All categories, 
however, did increase, showing improvement during the study period.     
Summary 
 The purpose of this case study was to add to the body of knowledge on organizational 
wellness by exploring the impact of time and choice on engagement of physical activity and the 
effects of engaging in physical activity on presenteeism.  
 This study was a short duration of four months and the sample size was small, 
predominately female and from the same organization. Although results cannot be generalized 
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and are not significant, there are areas of positive change that will be discussed further in 
Chapter 5, which support the need for further study using a similar methodology with a larger 
group and for a longer duration.  
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Chapter 5:  Discussion and Conclusions 
 
Introduction 
 The worksite has become more sedentary, requiring a purposeful, self-motivated effort by 
individuals to be physically active. This has contributed to fewer than half of adults meeting the 
recommended guidelines of physical activity that will reduce the risk of poor health. With the 
amount of time individuals spend at work and commuting to and from the workplace, 
organizations are in an optimal position to implement programs that will influence physical 
activity to reverse the increasing sedentary trend. The health benefits associated with physical 
activity are also advantageous to the organization, but it is necessary to implement an effective 
program that will deliver a return on investment. To be successful, it is important to understand 
what elements will remove or reduce barriers to participating in regular physical activity and 
those that will contribute to long-term behavior change. This study indicates that providing time 
to employees as part of their work-schedule to engage in physical activity could contribute to 
participation in regular physical activity and decrease the magnitude of presenteeism.  
 Chapter format. The format of this chapter will summarize the study and then discuss 
the results specific to each research question. Based on the results and discussion, 
recommendations for incorporating physical activity into an organization’s wellness program 
will be posited along with future research in the area of workplace physical activity. The research 
questions for this study are as follows: 
1. Is time a barrier to engaging in regular physical activity? 
2. What effect does providing employees thirty-minutes, two-three times each week as 
part of their regular work schedule to engage in a physical activity have on behavior 
change? 
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3. What effect does providing employees thirty-minutes, at least two times each week as 
part of their regular work schedule to engage in a physical activity have on 
presenteeism? 
4. What effect does providing employees thirty-minutes, two to three times each week 
as part of their regular work schedule to engage in physical activity have on the work 
environment? 
Summary of the study. For a four-month period, employees were provided 30 minutes 
of their regular work schedule, at least two times a week to engage in a physical activity of their 
choice and at a location of their choosing. Participants were able to arrive to work thirty minutes 
later than scheduled, add 30 minutes to their lunch break, or leave work 30 minutes prior to the 
end of their scheduled work-period.  
Discussion 
 Question 1:  Is time a barrier to engaging in regular physical activity? 
 On the Barriers to Being Active survey, respondents all rated not being able to make time 
for physical activity in their regular schedule because the day is so busy already as very unlikely, 
which suggests participants feel they are able to make time for physical activity. Responses to 
other barrier questions, however, may indicate why participants may not be making the time 
during their day for physical activity. Being too tired after work to get exercise done, for 
example, had an average rating of somewhat likely with only two respondents ranking this 
barrier as very unlikely and eight responding with somewhat likely. Survey and interview data 
also suggest the time was valued by participants with a few mentioning they would like to have 
the number of opportunities during the week increased.   
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 During interview discussions, one of the common themes of what was going well was 
that of having the opportunity to put physical activity on their work schedule, which improved 
motivation, provided them more time, gave them permission to be more active, and being able to 
engage in physical activity at a more reasonable time. Flexibility was also discussed during 
interview sessions, which could also be associated with time. With flexibility, not having a strict 
schedule, affords greater opportunity for individuals to get time for physical activity. Narrative 
comments on the post-program survey reiterated the benefit of the time. When asked what they 
liked most, one respondent stated, “being able to count an hour of activity each week toward 
work hours.” A couple respondents stated having more time to focus on exercise and health as 
something they liked the most, and another respondent stated, “did a better job of making sure to 
fit activity in my every day, instead of sitting and talking with co-workers, we would go for a 
walk and talk.”   
 Providing the element of time appears to facilitate overcoming other barriers.  
Participants stated the program gave them more motivation, a sense of accountability, and 
reminders. On the narrative portion of the post-program survey, one participant stated they 
started running again and another stated “I found myself working out more often because I had 
more time to do so.”  
 Workload was a strong theme during interviews as being a challenge or barrier to 
participating in the program. This is related to time in that participants sometimes felt they could 
not make the time because of their workload. Providing time alone may not be effective in 
overcoming this barrier, however, when combined with stronger leadership support, providing 
time may then indicate a stronger positive correlation to increasing level of activity.  
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Question 2:  What effect does providing employees thirty-minutes two to three times each 
week as part of their regular work schedule to engage in a physical activity have on 
behavior change? 
 Discussion points in question 1 above are also relevant to question 2. Providing time had 
an impact on behavior by increasing motivation, giving a sense of accountability, and 
functioning as a reminder to engage in physical activity.   
 This study did not show any change in how participants perceive the importance of 
exercise, nor was there significant change in the amount of exercise participants are getting.  
Some participants indicated the need for stronger support from their leadership to overcome the 
reluctance to participate, especially when work level is higher. The emphasis and encouragement 
from leadership could also contribute to a change in the culture, which may then strengthen the 
importance employees place on exercise.    
 Interview and narrative data indicate some participants did get more active during their 
workday by taking the stairs and walking more. One respondent stated “overall, I realized how 
easy it can be to weave fitness into my daily life” and another stated “got me on a schedule and 
allowed me more time to work out.”    
Question 3:  What effect does providing employees thirty-minutes, two to three times 
each week as part of their regular work schedule to engage in a physical activity have 
on presenteeism? 
 The survey data indicates physical activity as part of a workplace wellness program may 
positively affect elements of presenteeism. Positive change occurred in all areas from the initial 
to post survey, however, not all are statistically significant. Limitations in significance could be 
attributed to the sample size and the short duration of the study. Despite limitations, there were 
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meaningful changes in participants’ feeling of calmness, level of energy, feeling worn out, 
feeling tired, level of productivity, working when they are supposed to, being careful while 
working, daydreaming while working, maintaining control of emotions at work, efficiency, 
quality of work, and volume of work.  
Question 4:  What effect does providing employees thirty-minutes, two to three times 
each week as part of their regular work schedule to engage in physical activity have 
on the work environment? 
 The most significant data for this question was acquired through interview and survey 
narratives. Participants enjoyed being active with their colleagues and the coordinated group 
events, which suggests incorporating physical activities in the workplace could have a positive 
impact on the work environment. One respondent valued learning more about colleagues in other 
departments while participating in group events and for recommended changes, several 
participants suggested more group activities. In fact, one participant during the interview stated 
they had hoped this program would provide more opportunities to interact with others and 
another stated they wanted more colleagues to participate. During an interview session, it was 
suggested to have a coordinated monthly meeting to hear what others are doing, learn from one 
another and possibly find a partner or develop a group with others interested in the same 
activities. A regular meeting or check-in could also increase accountability and help to sustain 
motivation. 
Recommendations and Further Research 
 
 This study had a small sample and a short duration; however, areas of positive change 
with statistical significance were found. These changes indicate that giving employees time for 
physical activity may contribute to adults getting the recommended amount of physical activity 
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to improve and maintain their health and wellbeing. The results support further research in this 
area and the need to apply this concept to a larger sample and extend the duration beyond four 
months. 
 Leadership support. The results of this study indicate future research should include 
greater emphasis on leadership support with a program champion in an influential leadership 
position with the ability to impact all levels of the organization. This individual should be an 
advocate for the program and hold subordinate leaders accountable for authorizing and 
encouraging participation. Incorporating a strong champion will also make it possible to gain 
valuable data from the perspective of a supervisor, such as, any complications with managing 
staff participating in the program. They could also provide perspective on elements of 
presenteeism with their employees, both participants and non-participants.  
The importance of active leadership involvement is supported in the literature on health 
behavior change. In the Theory of Reasoned Action, intentions to change are formed by attitude 
and the subjective norm. The attitude is how an individual views or evaluates the behavior as 
either positive or negative and the subjective norm is formed by the individual’s perception of 
social pressure to act or not act on the behavior. Leadership support can make a significant 
contribution to increasing awareness, creating a positive attitude, and developing a positive 
perception through positive social pressure to participate (Dzewaltowski, Noble, & Shaw, 1990). 
Similar to the Theory of Reasoned Action, the Theory of Planned Behavior (TPB), suggests that 
behavior is primarily influenced by intention as the motivation that directs and individual’s 
efforts. Intention is determined by attitude, perceived social pressure as in Theory of Reasoned 
Action, however, the TPB includes perceived behavioral control. With perceived behavior 
control, similar to self-efficacy, the individual feels they can succeed by evaluating both internal 
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and external factors. The worksite can contribute to external elements and foster positive 
behavioral control by affording time and flexibility to facilitate participation, reduce associated 
costs, and encouragement through leadership support. In their study using TPB for a worksite 
wellness program, Röttger et al., 2018, participants were able to participate in program activities 
two hours each week during their scheduled work-period. Although the organization supported 
the study, the expected and desired number of participants was not achieved. The lack of 
participation was strongly linked to lack of leadership participation, which gave the perception of 
low support, which further perpetuated into the perception that participation would not be 
advantageous and viewed negatively (Röttger et al., 2017; Schwarzer, 2008). 
Leadership support has a broad, multi-faceted impart. Being a champion effectively 
promotes the program and gains participation, but there is also a domino effect. Their advocacy 
will strengthen intention in themselves, which then influences the intention in their subordinate 
leaders, who will then be influencing their subordinates. Over time, this can have a significant 
contribution to cultural change.  
 Group events. The results of this study also indicate that structured group events 
featuring a physical activity may increase program participation, motivation, and morale. These 
activities may serve multiple purposes. In addition to getting employees active, these are 
opportunities for employees to network and develop relationships that will facilitate other 
communications and collaborations within the workplace. One participant stated these activities 
were an opportunity for her to get to know co-workers in other departments. Another participant 
indicated it helped learn more about one another and strengthen relationships. A 
recommendation was for the program to include a periodic gathering for participants to check in, 
share ideas and maybe discuss other health related topics. 
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Concluding Statement 
 This study indicates that providing employees time for engaging in physical activity may 
influence participation in regular physical activity and contribute towards improving the health 
of employees, which may further influence the rising costs of healthcare and the negative effects 
of poor health. More research is needed however to determine if the positive effects achieved in 
this study are valid and of greater significance. The validity of results will be strengthened by a 
larger sample population and when conducted for a longer duration. Incorporating strong 
leadership support and collecting data from the supervisor perspective may increase participation 
and provide additional, valuable data that will be beneficial in designing a more effective 
program if data shows this model is effective and can deliver desired results.  
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Appendix A 
 
Participant Consent 
 
 
 
Consent Form 
 
Wellness Program for Physical Activity 
 
I invite you to participate in a research study designed to gain understanding of a wellness 
program that focuses on physical activity such as exercise during scheduled work periods. You 
were selected as a possible participant because you are employed full-time by Big Brothers Big 
Sisters (BBBS) of the Greater Twin Cities and are compensated for your time based on a forty 
(40) hour per week work schedule. You are eligible for participation if you are authorized to 
participate in at least low-level physical activity by your medical provider. The following 
information is provided in order to help you make an informed decision whether or not you 
would like to participate. Please read this form and ask any questions you may have before 
agreeing to be in the study.  
 
This study is being conducted by myself, Rebecca Wilson, Doctoral Candidate at the University 
of St. Thomas, Minneapolis, Minnesota along with my Research Advisor, Dr. David Jamieson, 
Associate Professor in the Organization Development and Change Program.  
 
Background Information  
 
Work-sites are increasingly interested in developing programs that contribute to improving the 
health of their employees. Physical activity is an extremely important component of achieving 
and maintaining good health, but work-site programs incorporating physical activity are limited 
and often have minimal impact. No studies could be found that evaluated the effect of time on 
participation in physical activity. The purpose of this study is to explore the effects of providing 
employees time for physical activity, i.e. exercise, as part of their scheduled work period. The 
results could help organizations make more informed decisions related to their wellness program 
and incorporate what is most beneficial.  
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Procedures  
 
If you agree to participate in this study, I will ask you to do the following:  
 
1. Read and sign this consent form and provide an email address, and provide the original 
consent form to researcher;  
 
2. Consult and coordinate with your supervisor about the most appropriate days and times for 
your participation based on your preference and the needs of the organization;  
 
3. Complete the Physical Activity Readiness Questionnaire and discuss the results and confirm 
your activity plan with your medical provider;  
 
4. Complete and sign the Activity Plan, confirming completion of the Physical Activity 
Readiness Questionnaire and authorization from your medical provider;  
 
5. Participate in a physical activity for at least 30 minutes 2 days a week;  
 
6. Complete 3 electronic surveys within the time-frames provided with honest responses;  
 
7. Participate in a one-on-one interview with the researcher;  
 
8. Maintain a log with the date, time, and type of activity you participate in and provide this to 
the researcher;  
 
9. Give permission to the researcher to access days missed from work in the past year from 
Human Resources;  
 
10. In addition to 30 minutes, 2 days a week for physical activity, commit approximately 2½ 
hours of time to complete the questionnaire, surveys, interview and activity log  
 
a. Questionnaire and Surveys: 1 hour  
 b. Activity Plan: 15 minutes  
 c. Interview: 30 minutes  
 d. Activity log: 30 minutes  
 
Risks of Being in the Study  
 
There is no risk associated with the data collection portions of this study; however, there is the 
risk of injury while engaging in a physical activity. The activity(s) you participate in are your 
choice. It is your responsibility, therefore, to engage in those activities that are safe for you. You 
will be taking a Physical Activity Readiness Questionnaire, which you will discuss with your 
medical provider along with your planned activity(s) for their approval or recommendation. If 
your medical provider recommends a modification to your activity plan, you may still 
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participate. If however, your medical provider does not approve physical activity, you may not 
participate.  
 
Direct Benefits of Being in the Study  
 
Direct benefits for participating in the study may include better or improved health.  
 
Compensation  
 
Neither the researcher nor research advisor is being compensated. There is no cost to participate 
and participants will not be compensated. Participants will be entered into a drawing for prizes at 
the conclusion of the study. You will still be entered into the drawings if you choose to withdraw 
at any point during the study.  
 
In the event that this research activity results in an injury, treatment and costs of medical care 
will be the responsibility of the participant. The University of St. Thomas is not able to offer 
financial compensation nor absorb the costs of medical treatment should you be injured as a 
result of participating in this research.  
 
Safety  
 
As described above, you must select and participate in activities that are within any physical or 
medical limitation you may have and which your medical provider has approved, such as, 
walking, jogging, swimming, yoga, Pilates, biking, resistance training, lifting weights, etc.  
 
Privacy  
 
Your privacy will be protected as much as possible while you participate in this study. Because 
of the nature of this study, you will be required to inform your supervisor of your participation 
and therefore will not have anonymity. Others at your workplace may also recognize that you are 
a participant. 
 
In addition to your activity plan, data will be received from you through surveys and an 
interview. Your email address is requested only for the purpose of administering on-line surveys 
and will be known only to myself. No identifiable, sensitive information (such as date of birth or 
social security number) will be requested. All data will be stored electronically on a password 
protected computer and my UST OneDrive account, which only I have access to and which 
automatically encrypts all data. Written notes from interviews and observation will have general 
characterizations and will not include names or any other personal identifiers. Written notes will 
be destroyed once transcribed onto an electronic device. Only I will have information on 
participant responses to surveys and interview questions and this information will not be shared. 
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There will be three surveys, which will all be administered electronically using the Qualtrics 
platform. You will provide me with an email address for receiving the survey link; however, the 
email and IP addresses will not be collected by the software program. 
  
Confidentiality  
 
The records of this study will be kept confidential. In any sort of report I publish, I will not 
include information that will make it possible to identify you. Any hand-written notes will 
destroyed after they are transcribed onto the electronic device described above. Personal, 
identifiable information will not be given to your employer; only aggregate findings or themes 
may be reported to BBBS.  
 
All signed consent forms will be kept for a minimum of three years upon completion of the 
study. Institutional Review Board officials at the University of St. Thomas reserve the right to 
inspect all research records to ensure compliance.  
 
Data obtained through one-on-one interviews will remain confidential. Interviews will be 
conducted at a time and location of your choosing to ensure comfort and privacy.  
 
Voluntary Nature of the Study  
 
Your participation in this study is entirely voluntary. Your decision whether or not to participate 
will not affect your current or future relations with Big Brothers Big Sisters of the Greater Twin 
Cities, the Big Brothers Big Sisters organization, or the University of St. Thomas. There are no 
penalties or consequences if you choose not to participate. If you decide to participate, you are 
free to withdraw at any time without penalty or loss of any benefits to which you are otherwise 
entitled. You can withdraw by contacting me directly via phone or email. You are also free to 
decline to answer any questions I may ask.  
 
Contacts and Questions  
 
You may ask me any questions you have now and any time during or after the research 
procedures. If you have questions later, you may contact me at (218) 851-1812, or 
wils2647@stthomas.edu. My advisor for this study is Dr. David Jamieson, who can be reached at 
(612) 757-3373 or jami1396@stthomas.edu. You may also contact the University of St. Thomas 
Institutional Review Board at 651-962-6035 or muen0526@stthomas.edu with any questions or 
concerns.  
 
Statement of Consent  
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I have read the above information and have had a conversation with the researcher about this 
study. My questions have been answered to my satisfaction. I consent to participate in the study. 
I am at least 18 years of age. I agree to be audio recorded during the interview.  
 
You will be given a copy of this form to keep for your records.  
 
 
 
________________________________________________________________________                                
Signature of Study Participant       Date  
 
 
 
________________________________________________________________________  
Print Name of Study Participant  
 
 
 
________________________________________________________________________ 
Preferred Email Address:  
 
 
 
________________________________________________________________________  
Preferred Phone Contact:  
 
 
________________________________________________________________________  
   
Signature of Researcher         Date 
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Appendix B 
Physical Activity Readiness Questionnaire (PAR-Q) 
Physical Activity Readiness Questionnaire (PAR-Q) 
 
This questionnaire is part of a study I am conducting for a graduate program at the University of 
St. Thomas. You are receiving this questionnaire because you are employed by Big Brothers Big 
Sisters (BBBS) at the Greater Twin Cities and you have volunteered to participate in the study 
which BBBS is hosting.  
  
In Institution Research Board (IRB) at the University of St. Thomas has approved this project as 
part of a doctoral program.  
 
Background Information: 
This questionnaire is designed for you to use in developing an appropriate activity plan to 
discuss with your medical provider. Please discuss the results of this questionnaire and your 
planned activity(s) with your medical provider and follow any guidance he/she may have for a 
safe and healthy experience.  
 
Procedures: 
This is an anonymous questionnaire about your current state of wellness and activity. I am 
providing you assurance of anonymity. Email and IP addresses will not be collected by this 
software program; these data collection features are disabled. No personally identifiable 
information will be associated with your responses. 
 
The questionnaire will take approximately 3 minutes to complete.  Please complete this 
questionnaire by August 15.  
 
Thank you for your participation and time. Please contact me if you have any comments, 
concerns, or questions.  
 
Rebecca Wilson 
wils2647@stthomas.edu 
(218) 851-1812 
  
  
101  
 
 
If you haven't been active recently, or you are looking to add a new or more intense exercise to 
your current routine, the PAR-Q can help you decide if you are ready to exercise safely.  
 
Being physically active is safe for most people, but you and your medical provider will need to 
discuss what activities are best for you and the most appropriate intensity level.  
 
The PAR-Q is a simple screening tool created by the British Columbia Ministry of Health and 
the Multidisciplinary Board on Exercise. This form has been adopted directly from the ACSM 
Standards and Guidelines for Health and Fitness Facilities. All the questions are designed to help 
uncover any potential health risks associated with exercise. The questions aim to uncover heart, 
circulatory, balance, medication, emotional, and joint problems that could make exercise 
difficult, or even dangerous for some people. The most serious potential risk of intense exercise 
is that of a heart attack or other sudden cardiac event in someone with an un-diagnosed heart 
condition. 
 
I consent to the terms and conditions of this questionnaire. 
o Yes (1)  
o No  (2)  
 
Skip To: End of Survey If I consent to the terms and conditions of this questionnaire. = No 
 
Has your doctor ever said that you have a heart condition OR high blood pressure? 
o Yes (1)  
o No  (2)  
 
Do you feel pain in your chest at rest, during daily activities of living, or when you do physical 
activity? 
o Yes (1)  
o No  (2)  
 
 
In the past month, have you had chest pain when you were not doing physical activity? 
o Yes (1)  
o No  (2)  
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Do you lose balance because of dizziness OR have you lost consciousness in the past 12 months? 
o Yes (1)  
o No  (2)  
 
 
Do you currently have (or have you had within the last 12 months) a bone, joint, or soft tissue 
(muscle, ligament, or tendon) problem that could be made worse by a change in your physical 
activity? 
o Yes (1)  
o No  (2)  
 
 
Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or 
heart condition? 
o Yes (1)  
o No  (2)  
 
Do you know of any reason why you should not do physical activity? 
o Yes (1)  
o No  (2)  
 
Has your doctor ever said that you should do only medically supervised physical activity? 
o Yes  (1)  
o No  (2)  
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Appendix C 
Physical Activity Plan 
 
Big Brothers Big Sisters of the Greater Twin Cities 
Physical Activity/Exercise Plan 
August XX, 2018 
Name:   
 
Section/Department:  
 
Goals: (Provide at least 1) (Examples: Improve Flexibility, Improve Balance, Improve Strength, 
Try 5 new activities, Increase walking speed, Increase walking distance) 
 
Goal 1:    
Goal 2:    
 
Plan Specifications: (Include: time, days, activity(s), and location) 
Example:   
Activity Plan 
Time: (i.e. 30 minutes before scheduled work-day; 30 minutes end of scheduled work-day) 
 
 
Days of the week (i.e. Monday and Wednesday; Thursday and Friday) 
 
Location (i.e. home, gym, studio, outside) 
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Planned Activities: (i.e. walk, swim, weight lifting, boxing, yoga, run, etc.) 
 
Approval 
I certify that I have taken the Physical Activity Readiness Questionnaire (PAR-Q).  I have shared 
the results of the PAR-Q and my activity plan with my medical provider. My medical provider 
has approved my activity plan.  
Participant Name: ______________________________________________ 
Participant Signature and Date: ___________________________________  
 
      Supervisor Name: _____________________________________________ 
      Supervisor Signature and Date: ____________________________________ 
  
 
 
105  
Appendix D 
Pre-Study Survey 
 
Physical Activity - Initial Survey 
Thank you for participating in my survey. Your feedback is important.   
 
This survey is part of a study I am conducting for a graduate program at the University of St. 
Thomas. You are receiving this survey because you are employed by Big Brothers Big Sisters 
(BBBS) of the Greater Twin Cities and you have volunteered to participate in this study which 
BBBS is hosting. 
  
 The Institution Research Board (IRB) at the University of St. Thomas has approved this project 
as part of a doctoral program. 
  
Background Information:   
This survey is designed to collect initial data prior to starting a wellness program for physical 
activity. It is intended to gain baseline information about your current health status, current 
activity level, and performance at work. 
  
 Privacy and Confidentiality: 
 Your responses will be confidential. The IP and email addresses will not be collected by this 
software program. The security of the Qualtrics survey platform for administering and storing 
survey data has been approved by the University of St. Thomas for all research activity. No 
identifiable, sensitive information (such as date of birth, or social security number) will be 
requested.  
  
 Time: 
 The survey will take approximately 15 minutes. Please complete the survey by (Date) 
  
 Thank you for your participation.  Please contact me if you have any comments, concerns  or 
questions. 
  
 Rebecca Wilson 
 wils2647@stthomas.edu 
 (218) 851-1812   
          
I consent to the terms and conditions of this survey 
o Yes  (1)  
o No  (2)  
Skip To: End of Survey If I consent to the terms and conditions of this survey = No 
106  
The following questions will ask for basic demographic information in order to accurately 
analyze and report study findings 
   
What is your age? 
o Under 18  (1)  
o 18 - 24  (2)  
o 25 - 34  (3)  
o 35 - 44  (4)  
o 45 - 54  (5)  
o 55 - 64  (6)  
o 65 - 74  (7)  
o 75 - 84  (8)  
o 85 or older  (9)  
 
What is your gender? 
 
o Male  (1)  
o Female  (2)  
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Which of the following best describes your current relationship status? 
o Married  (1)  
o Widowed  (2)  
o Divorced  (3)  
o Separated  (4)  
o In a domestic partnership or civil union  (5)  
o Single, but cohabitating with a significant other  (6)  
o Never married  (7)  
 
Including yourself, how many people currently live in your household? 
__________________________________ 
 
How many dependents are you the primary caregiver for that live in your household? 
o None  (1)  
o 1  (2)  
o 2  (3)  
o 3  (4)  
o 4  (5)  
o More than 4  (6)  
 
About how long have you been in your current position at BBBS? 
▢ Years  (1) ________________________________________________ 
▢ Months  (2) ________________________________________________ 
 
 
 
108  
The following questions will ask you about your health to establish baseline data 
   
In general, how would you rate your overall physical health?   
o Excellent  (1)  
o Very Good  (2)  
o Good  (3)  
o Fair  (4)  
o Poor  (5)  
 
In general, how would you rate your overall mental or emotional health?     
o Excellent  (1)  
o Very Good  (2)  
o Good  (3)  
o Fair  (4)  
o Poor  (5)  
 
During the past 30 Days, to what extent has your physical health or emotional problems 
interfered with your normal social activities with family, friends, neighbors, or groups? 
    
o Not at all  (1)  
o Slightly  (2)  
o Moderately  (3)  
o Quite a bit  (4)  
o Extremely  (5)  
 
 
The following questions will ask information about your health as it relates to work 
activities   
 
These questions are about how you have felt during the past 30 Days. For each question, please 
give the one answer that comes closest to the way you have been feeling. 
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 All of the Time (1) 
Most of the 
Time (2) 
A good Bit 
of the Time 
(3) 
Some of the 
Time (4) 
A Little of 
the Time (5) 
None of the 
Time (6) 
Have you 
felt full of 
pep? (1)  o  o  o  o  o  o  
Have you 
been a very 
nervous 
person? (2)  
o  o  o  o  o  o  
Have you 
felt so down 
in the dumps 
that nothing 
could cheer 
you up? (3)  
o  o  o  o  o  o  
Have you 
felt calm 
and 
peaceful? 
(4)  
o  o  o  o  o  o  
Did you 
have a lot of 
energy? (5)  o  o  o  o  o  o  
Have you 
felt 
downhearted 
and blue? 
(6)  
o  o  o  o  o  o  
Did you feel 
worn out? 
(7)  o  o  o  o  o  o  
Have you 
been a 
happy 
person? (8)  
o  o  o  o  o  o  
Did you feel 
tired? (9)  o  o  o  o  o  o  
 
The following questions are about the time you spent at work over the past 30 Days. How often 
during that time did you have each of the following experiences? (Check one in each row)   
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 All of the Time (1) 
Most of the 
Time (2) 
About Half 
of the Time 
(3) 
Some of the 
Time (4) 
A Little of 
the Time 
(5) 
None of the 
Time (6) 
How much 
of the time 
was your 
speed of 
work or 
productivity 
higher than 
expected? (1)  
o  o  o  o  o  o  
How much 
of the time 
was your 
speed of 
work 
productivity 
lower than 
expected? (2)  
o  o  o  o  o  o  
How much 
of the time 
did you NOT 
work at times 
when you 
were 
supposed to 
be doing 
work? (3)  
o  o  o  o  o  o  
How much 
of the time 
did you find 
yourself 
NOT 
working as 
carefully as 
you should? 
(4)  
o  o  o  o  o  o  
How much 
of the time 
did you find 
yourself 
daydreaming 
and not 
concentrating 
on your 
work? (5)  
o  o  o  o  o  o  
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How much 
of the time 
did you have 
trouble 
controlling 
your 
emotions 
when you 
were around 
people at 
work? (6)  
o  o  o  o  o  o  
How much 
of the time 
did you get 
along well 
with others at 
work? (7)  
o  o  o  o  o  o  
 
 
During the past 30 Days, have you had any of the following problems with your work or other 
regular daily activities as a result of your health?   
 
 Yes (1) No (2) 
Cut down on the amount of time 
you spent on work or other 
activities (1)  o  o  
Accomplished less than you 
would like (2)  o  o  
Were limited in the kind of work 
or other activities (3)  o  o  
Had difficulty performing the 
work or activities (for example, 
it took extra effort) (4)  o  o  
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In the past 30 Days, how often did your physical health or emotional problems make it difficult 
for you do the following:   
 
All of the 
time (100%) 
(1) 
Most of the 
time (2) 
Some of the 
time (About 
50%) (3) 
A slight bit 
of the time 
(4) 
None of the 
time (0%) 
(5) 
Does not 
apply to my 
job (6) 
Work 
without 
stopping to 
take breaks 
or rest (1)  
o  o  o  o  o  o  
Stick to a 
routine or 
schedule (2)  o  o  o  o  o  o  
Keep your 
mind on 
your work 
(3)  
o  o  o  o  o  o  
Handle the 
workload 
(4)  o  o  o  o  o  o  
 
 
Over the past 30 Days, did you experience any special work success or achievement?     
o Yes - Several  (1)  
o Yes - One  (2)  
o No  (3)  
o I don't know  (4)  
 
Over the past 30 Days, did you experience any special work failure, make any big mistakes, or 
miss a deadline?   
o Yes - Several  (1)  
o Yes - One  (2)  
o No  (3)  
o I don't know  (4)  
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How would you and the following people describe your EFFICIENCY in the past week? 
(1=Worst; 10=Best)   
 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7) 8 (8) 9 (9) 10 (10) 
Self (1)  o  o  o  o  o  o  o  o  o  o  
Supervisor 
(2)  o  o  o  o  o  o  o  o  o  o  
Co-
Workers 
(3)  o  o  o  o  o  o  o  o  o  o  
 
 
How would you and  the following people describe the OVERALL QUALITY of your work this 
week? (1=Worst; 10=Best) 
    
 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7) 8 (8) 9 (9) 10 (10) 
Self (1)  o  o  o  o  o  o  o  o  o  o  
Supervisor 
(2)  o  o  o  o  o  o  o  o  o  o  
Co-
Workers 
(3)  o  o  o  o  o  o  o  o  o  o  
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How would you and the following people describe the OVERALL AMOUNT of work you did 
this week? (1=Worst; 10=Best)( 
 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7) 8 (8) 9 (9) 10 (10) 
Self (1)  o  o  o  o  o  o  o  o  o  o  
Supervisor 
(2)  o  o  o  o  o  o  o  o  o  o  
Co-
Workers 
(3)  o  o  o  o  o  o  o  o  o  o  
 
The following questions are to assess your current level of physical activity 
   
How important is exercise to you? 
o Extremely important  (1)  
o Very important  (2)  
o Somewhat important  (3)  
o Not so important  (4)  
o Not at all important  (5)  
 
Do you feel you get too much exercise, too little exercise, or about the right amount of exercise? 
o Much too much  (1)  
o Somewhat too much  (2)  
o Slightly too much  (3)  
o About the right amount  (4)  
o Slightly too little  (5)  
o Somewhat too little  (6)  
o Much too little  (7)  
  
115  
In the past 30 Days, how many times did you exercise for at least 30 Minutes?   
o Not at all  (1)  
o 1 to 4 times  (2)  
o 5 to 8 times  (3)  
o 9 to 12 times  (4)  
o More than 12 times  (5)  
 
About how many times in the average week do you engage in 30 minutes of strenuous activity 
(i.e. running or jogging)? 
   
o 0  (1)  
o 1  (2)  
o 2  (3)  
o 3  (4)  
o 4  (5)  
o 5 or more  (6)  
 
About how many times in the average week do you engage in 30 minutes or more of moderate 
activity (i.e. brisk walking, light bicycling)?   
o 0  (1)  
o 1  (2)  
o 2  (3)  
o 3  (4)  
o 4  (5)  
o 5 or more  (6)  
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About how many times in the average week do you engage in 30 minutes or more of light 
activity (i.e. leisurely walking, gardening, cleaning around the house)?   
o 0  (1)  
o 1  (2)  
o 2  (3)  
o 3  (4)  
o 4  (5)  
o 5 or more  (6)  
 
What do you do most often for exercise? (Select up to 4) 
▢ Walk  (1)  
▢ Running  (2)  
▢ Bike  (3)  
▢ Swim  (4)  
▢ Spin  (5)  
▢ Weight Lifting/Resistance Training  (6)  
▢ Dance  (7)  
▢ Aerobics  (8)  
▢ Pilates  (9)  
▢ Martial Arts  (10)  
▢ Play a team sport  (11)  
▢ Boxing  (12)  
▢ Tennis  (13)  
▢ Golf (without cart)  (14)  
▢ Cross-Fit  (15)  
▢ Yoga  (16)  
▢ None  (17)  
▢ Other  (18) ________________________________________________ 
▢ Other  (19) ________________________________________________ 
▢ Other  (20) ________________________________________________ 
 
117  
Please provide any comments or concerns. Please include contact information if you have a 
question or would like to discuss anything with me. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
Contact Information (Optional) 
▢ Name  (1) ________________________________________________ 
▢ Email  (2) ________________________________________________ 
▢ Phone  (3) ________________________________________________ 
 
Thank you again for your time and participation. I look forward to meeting with many of 
you to discuss your experiences, successes, challenges, and goals for health and physical 
activity. 
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Appendix E 
Physical Activity Barriers Questionnaire 
 
Thank you for participating in my survey.  Your feedback is important. 
  
This survey is part of a study I am conducting for a graduate program at the University of St. 
Thomas. You are receiving this survey because you are employed by Big Brothers Big Sisters 
(BBBS) of the Greater Twin Cities and you have volunteered to participate in this study which 
BBBS is hosting. 
  
The Institution Research Board (IRB) at the University of St. Thomas has approved this project 
as part of a doctoral program. 
  
Background Information: 
This survey is designed to collect initial data prior to starting a wellness program for physical 
activity. It is intended to gain baseline information about current barriers to physical activity.  
  
Privacy and Confidentiality:  
Your responses will be confidential. The IP and email addresses will not be collected by this 
software program. The security of the Qualtrics survey platform for administering and storing 
survey data has been approved by the University of St. Thomas for all research activity. No 
identifiable, sensitive information (such as date of birth or social security number) will be 
requested. 
  
Time: 
The survey will take approximately 2 minutes to complete.  Please complete the survey 
by (Date). 
  
Thank you for your participation. Please contact me if you have any questions or comments. 
  
Rebecca Wilson 
 
wils2647@stthomas.edu 
(218) 851-1812 
 
I consent to the terms and conditions of this questionnaire. 
o Yes  (1)  
o No  (2)  
 
Skip To: End of Survey If I consent to the terms and conditions of this questionnaire. = No 
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What is your age? 
o Under 18  (1)  
o 18 - 24  (2)  
o 25 - 34  (3)  
o 35 - 44  (4)  
o 45 - 54  (5)  
o 55 - 64  (6)  
o 65 - 74  (7)  
o 75 - 84  (8)  
o 85 or older  (9)  
 
 
What is your gender? 
o Male  (1)  
o Female  (2)  
 
 
Which of the following best describes your current relationship status? 
o Married  (1)  
o Widowed  (2)  
o Divorced  (3)  
o Separated  (4)  
o In a domestic partnership or civil union  (5)  
o Single, but co-habituating with a significant other  (6)  
o Single, never married  (7)  
 
Including yourself, how many people currently live in your household? 
________________________________________________________________ 
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How many dependents are you the primary caregiver for that live in your household? 
o None  (1)  
o 1  (2)  
o 2  (3)  
o 3  (4)  
o 4  (5)  
o More than 4  (6)  
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How likely are you to say? 
 
 
 
 
 
 
 Very Likely (1) Somewhat Likely (2) 
Somewhat 
Unlikely (3) 
Very Unlikely 
(4) 
My day is so 
busy now, I just 
don't think I can 
make the time to 
include physical 
activity in my 
regular schedule 
(1)  
o  o  o  o  
None of my 
family members 
or friends like to 
do anything 
active, so I don't 
have a chance to 
exercise (2)  
o  o  o  o  
I'm just too tired 
after work to get 
any exercise 
done (3)  
o  o  o  o  
I've been 
thinking about 
getting more 
exercise, but I 
just can't seem 
to get started (4)  
o  o  o  o  
I'm getting 
older, so 
exercise can be 
risky (5)  
o  o  o  o  
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How likely are you to say? 
 
 Very Likely (1) Somewhat Likely (2) 
Somewhat 
Unlikely (3) 
Very Unlikely 
(4) 
I don't get 
enough exercise 
because I never 
learned the skills 
for any sport or 
activity (1)  
o  o  o  o  
I don't have 
access to jogging 
trails, swimming 
pools, bike 
paths, etc. (2)  
o  o  o  o  
Physical activity 
takes too much 
time away from 
other 
commitments - 
time, work, 
family, etc. (3)  
o  o  o  o  
I'm embarrassed 
about how I will 
look when I 
exercise with 
others (4)  
o  o  o  o  
I don't get 
enough sleep as 
it is. I just 
couldn't get up 
early or stay up 
late to get more 
exercise (5)  
o  o  o  o  
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How likely are you to say? 
 
 Very likely (1) Somewhat Likely (2) 
Somewhat 
Unlikely (3) 
Very Unlikely 
(4) 
My usual social 
activities with 
family or friends 
do not include 
physical activity 
(1)  
o  o  o  o  
I'm too tired 
during the week 
and I need the 
weekend to 
catch up on my 
rest (2)  
o  o  o  o  
I want to get 
more exercise, 
but I just can't 
seem to make 
myself stick to 
anything (3)  
o  o  o  o  
I'm afraid I 
might injure 
myself or have a 
heart attack (4)  
o  o  o  o  
I'm not good 
enough at any 
physical activity 
to make it fun 
(5)  
o  o  o  o  
If we had 
exercise 
facilities and 
showers at work, 
then I would be 
more likely to 
exercise (6)  
o  o  o  o  
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Appendix F 
Weekly Activity Report 
Weekly Activity Report 
Please complete your weekly activity report. What did you do? How did it go? Thank you for 
your time and have another great week! 
 
Session 1: Date and Time 
o Date  (1) ________________________________________________ 
o Duration  (2) ___________________________________________ 
 
 
 Session 1: Activity 
________________________________________________________________ 
 
 
Session 1: Location 
________________________________________________________________ 
 
 
Q6 How did it go? 
 
 
Just lucky I 
did 
something (1) 
Was better 
than nothing 
(2) 
So-So (3) Pretty good (4) 
Felt Great! 
Ready for 
more! (5) 
How did it 
go? (1)  o  o  o  o  o  
 
 
Session 2: Date and Time 
o Date  (1) ________________________________________________ 
o Time  (2) ________________________________________________ 
 
Session 2: Activity 
________________________________________________________________ 
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Session 2: Location 
________________________________________________________________ 
 
How did it go? 
 
 
Just lucky I 
did 
something (1) 
Was better 
than nothing 
(2) 
So-So (3) Pretty Good (4) 
Felt Great! 
Ready for 
more! (5) 
How did it 
go? (1)  o  o  o  o  o  
 
  
126  
 
Appendix G 
Post Study Survey 
 
Thank you for participating in my survey. Your feedback is important. 
  
This survey is part of a study I am conducting for a graduate program at the University of St. 
Thomas. You are receiving this survey because you are employed by Big Brothers Big Sisters 
(BBBS) of the Greater Twin Cities and you have volunteered to participate in this study which 
BBBS is hosting. 
 
The Institution Research Board (IRB) at the University of St. Thomas has approved this project 
as part of a doctoral program. 
 
Background Information: 
This survey is designed to collect data after participating in a wellness program for physical 
activity. Responses will be used to understand experiences of participants during their 
participation and if there are any common or shared events among participants.  
 
Privacy and Confidentiality: 
Your responses will be confidential. The IP and email addresses will not be collected by this 
software program. The security of the Qualtrics survey platform for administering and storing 
survey data has been approved by the University of St. Thomas for all research activity. No 
identifiable, sensitive information (such as date of birth, or social security number) will be 
requested.  
 
Time: 
The survey will take approximately 15 minutes. Please complete the survey by (Date) 
 
Thank you for your participation.  Please contact me if you have any comments, concerns or 
questions. 
 
Rebecca Wilson 
wils2647@stthomas.edu 
(218) 851-1812 
  
I consent to the terms and conditions of this survey 
o Yes  (1)  
o No  (2)  
 
Skip To: End of Survey If I consent to the terms and conditions of this survey = No 
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The following questions will ask for basic demographic information in order to accurately 
analyze and report study findings 
   
What is your age? 
o Under 18  (1)  
o 18 - 24  (2)  
o 25 - 34  (3)  
o 35 - 44  (4)  
o 45 - 54  (5)  
o 55 - 64  (6)  
o 65 - 74  (7)  
o 75 - 84  (8)  
o 85 or older  (9)  
 
What is your gender? 
 
o Male  (1)  
o Female  (2)  
 
Which of the following best describes your current relationship status? 
o Married  (1)  
o Widowed  (2)  
o Divorced  (3)  
o Separated  (4)  
o In a domestic partnership or civil union  (5)  
o Single, but cohabitating with a significant other  (6)  
o Never married  (7)  
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Including yourself, how many people currently live in your household? 
 
How many dependents are you the primary caregiver for that live in your household? 
o None  (1)  
o 1  (2)  
o 2  (3)  
o 3  (4)  
o 4  (5)  
o More than 4  (6)  
 
 
About how long have you been in your current position at BBBS? 
▢ Years  (1) ________________________________________________ 
▢ Months  (2) ________________________________________________ 
 
 
 
The following questions will ask you about your health  
   
In general, how would you rate your overall physical health?   
o Excellent  (1)  
o Very Good  (2)  
o Good  (3)  
o Fair  (4)  
o Poor  (5)  
o Average  (6)  
o Poor  (7)  
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In general, how would you rate your overall mental or emotional health?     
o Excellent  (1)  
o Very Good  (2)  
o Good  (3)  
o Fair  (4)  
o Poor  (5)  
o Average  (6)  
o Poor  (7)  
 
During the past 30 Days, to what extent has your physical health or emotional problems 
interfered with your normal social activities with family, friends, neighbors, or groups? 
o Not at all  (1)  
o Slightly  (2)  
o Moderately  (3)  
o Quite a bit  (4)  
o Extremely  (5)  
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The following questions will ask information about your health as it relates to work 
activities   
 
These questions are about how you have felt during the past 30 Days. For each question, please 
give the one answer that comes closest to the way you have been feeling. 
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 All of the Time (1) 
Most of the 
Time (2) 
A good Bit 
of the Time 
(3) 
Some of the 
Time (4) 
A Little of 
the Time (5) 
None of the 
Time (6) 
Did you feel 
full of pep? 
(1)  o  o  o  o  o  o  
Have you 
been a very 
nervous 
person? (2)  
o  o  o  o  o  o  
Have you 
felt so down 
in the dumps 
that nothing 
could cheer 
you up? (3)  
o  o  o  o  o  o  
Have you 
felt calm 
and 
peaceful? 
(4)  
o  o  o  o  o  o  
Did you 
have a lot of 
energy? (5)  o  o  o  o  o  o  
Have you 
felt 
downhearted 
and blue? 
(6)  
o  o  o  o  o  o  
Did you feel 
worn out? 
(7)  o  o  o  o  o  o  
Have you 
been a 
happy 
person? (8)  
o  o  o  o  o  o  
Did you feel 
tired? (9)  o  o  o  o  o  o  
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The following questions are about the time you spent at work over the past 30 Days. How often 
during that time did you have each of the following experiences? (Check one in each row) 
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 All of the Time (1) 
Most of the 
Time (2) 
About Half 
of the Time 
(3) 
Some of the 
Time (4) 
A Little of 
the Time 
(5) 
None of the 
Time (6) 
How much 
of the time 
was your 
speed of 
work or 
productivity 
higher than 
expected? (1)  
o  o  o  o  o  o  
How much 
of the time 
was your 
speed of 
work 
productivity 
lower than 
expected? (2)  
o  o  o  o  o  o  
How much 
of the time 
did you NOT 
work at times 
when you 
were 
supposed to 
be doing 
work? (3)  
o  o  o  o  o  o  
How much 
of the time 
did you find 
yourself 
NOT 
working as 
carefully as 
you should? 
(4)  
o  o  o  o  o  o  
How much 
of the time 
did you find 
yourself 
daydreaming 
and not 
concentrating 
on your 
work? (5)  
o  o  o  o  o  o  
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How much 
of the time 
did you have 
trouble 
controlling 
your 
emotions 
when you 
were around 
people at 
work? (6)  
o  o  o  o  o  o  
How much 
of the time 
did you get 
along well 
with others at 
work? (7)  
o  o  o  o  o  o  
 
During the past 30 Days, have you had any of the following problems with your work or other 
regular daily activities as a result of your health?   
 
 Yes (1) No (2) 
Cut down on the amount of time 
you spent on work or other 
activities (1)  o  o  
Accomplished less than you 
would like (2)  o  o  
Were limited in the kind of work 
or other activities (3)  o  o  
Had difficulty performing the 
work or activities (for example, 
it took extra effort) (4)  o  o  
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In the past 30 Days, how often did your physical health or emotional problems make it difficult 
for you do the following:   
 
 
All of the 
time (100%) 
(1) 
Most of the 
time (2) 
Some of the 
time (About 
50%) (3) 
A slight bit 
of the time 
(4) 
None of the 
time (0%) 
(5) 
Does not 
apply to my 
job (6) 
Do you 
work 
without 
stopping to 
take breaks 
or rest (1)  
o  o  o  o  o  o  
Stick to a 
routine or 
schedule (2)  o  o  o  o  o  o  
Keep your 
mind on 
your work 
(3)  
o  o  o  o  o  o  
Handle the 
workload 
(4)  o  o  o  o  o  o  
 
Over the past 30 Days, did you experience any special work success or achievement?     
o Yes - Several  (1)  
o Yes - One  (2)  
o No  (3)  
o I don't know  (4)  
 
Over the past 30 Days, did you experience any special work failure, make any big mistakes, or 
miss a deadline?   
o Yes - Several  (1)  
o Yes - One  (2)  
o No  (3)  
o I don't know  (4)  
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How would you and the following people describe your EFFICIENCY in the past week? 
(1=Worst; 10=Best)   
 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7) 8 (8) 9 (9) 10 (10) 
Self (1)  o  o  o  o  o  o  o  o  o  o  
Supervisor 
(2)  o  o  o  o  o  o  o  o  o  o  
Co-
Workers 
(3)  o  o  o  o  o  o  o  o  o  o  
 
 
How would you and  the following people describe the OVERALL QUALITY of your work this 
week? (1=Worst; 10=Best) 
    
 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7) 8 (8) 9 (9) 10 (10) 
Self (1)  o  o  o  o  o  o  o  o  o  o  
Supervisor 
(2)  o  o  o  o  o  o  o  o  o  o  
Co-
Workers 
(3)  o  o  o  o  o  o  o  o  o  o  
 
 
How would you and the following people describe the OVERALL AMOUNT of work you did 
this week? (1=Worst; 10=Best)( 
 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7) 8 (8) 9 (9) 10 (10) 
Self (1)  o  o  o  o  o  o  o  o  o  o  
Supervisor 
(2)  o  o  o  o  o  o  o  o  o  o  
Co-
Workers 
(3)  o  o  o  o  o  o  o  o  o  o  
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The following questions are to assess your current level of physical activity 
   
How important is exercise to you? 
o Extremely important  (1)  
o Very important  (2)  
o Somewhat important  (3)  
o Not so important  (4)  
o Not at all important  (5)  
 
Do you feel you get too much exercise, too little exercise, or about the right amount of exercise? 
o Much too much  (1)  
o Somewhat too much  (2)  
o Slightly too much  (3)  
o About the right amount  (4)  
o Slightly too little  (5)  
o Somewhat too little  (6)  
o Much too little  (7)  
 
In the past 30 Days, how many times did you exercise for at least 30 Minutes?   
o Not at all  (1)  
o 1 to 4 times  (2)  
o 5 to 8 times  (3)  
o 9 to 12 times  (4)  
o More than 12 times  (5)  
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About how many times in the average week do you engage in 30 minutes of strenuous activity 
(i.e. running or jogging)? 
o 0  (1)  
o 1  (2)  
o 2  (3)  
o 3  (4)  
o 4  (5)  
o 5 or more  (6)  
 
About how many times in the average week do you engage in 30 minutes or more of moderate 
activity (i.e. brisk walking, light bicycling)?   
o 0  (1)  
o 1  (2)  
o 2  (3)  
o 3  (4)  
o 4  (5)  
o 5 or more  (6)  
 
About how many times in the average week do you engage in 30 minutes or more of light 
activity (i.e. leisurely walking, gardening, cleaning around the house)?   
o 0  (1)  
o 1  (2)  
o 2  (3)  
o 3  (4)  
o 4  (5)  
o 5 or more  (6)  
 
139  
What do you do most often for exercise? (Select up to 4) 
▢ Walk  (1)  
▢ Running  (2)  
▢ Bike  (3)  
▢ Swim  (4)  
▢ Spin  (5)  
▢ Weight Lifting/Resistance Training  (6)  
▢ Dance  (7)  
▢ Aerobics  (8)  
▢ Pilates  (9)  
▢ Martial Arts  (10)  
▢ Play a team sport  (11)  
▢ Boxing  (12)  
▢ Tennis  (13)  
▢ Golf (without cart)  (14)  
▢ Cross-Fit  (15)  
▢ Yoga  (16)  
▢ None  (17)  
▢ Other  (18) ________________________________________________ 
▢ Other  (19) ________________________________________________ 
▢ Other  (20) ________________________________________________ 
 
The following questions are related to your experience as a participant in the physical 
activity program 
 
Please describe what you liked most about the physical activity program you participated in. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
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Please describe what you liked least about the physical activity program you participated in. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
Please describe any changes you would recommend to the physical activity program. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Please describe any challenges or barriers you had with your participation in the physical activity 
program. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Please describe any successes you experienced while participating in the physical activity 
program. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
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________________________________________________________________ 
 
(Optional) Please provide any additional comments. Provide contact information if you would to 
discuss anything directly with me. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Thank you again for your time and participation. I look forward to meeting with many of 
you to discuss your experiences, successes and challenges over the past few months. 
   
 
 
 
  
142  
  
Appendix H 
 
CDC Barriers to Being Active 
 
Barriers to Being Active 
What keeps you from being more active? 
 
Directions: Listed below are reasons that people give to describe why they do not get as much physical activity as they think they 
should. Please read each statement and indicate how likely you are to say each of the following statements: 
 
How likely are you to say? Very likely Somewhat 
likely 
Somewhat 
unlikely 
Very 
unlikely 
1. My day is so busy now, I just don’t think I can make the time to 
include physical activity in my regular schedule. 
3 2 1 0 
2. None of my family members or friends like to do anything active, so I don’t have a 
chance to exercise. 
3 2 1 0 
3. I’m just too tired after work to get any exercise. 3 2 1 0 
4. I’ve been thinking about getting more exercise, but I just can’t seem to get started 3 2 1 0 
5. I’m getting older so exercise can be risky. 3 2 1 0 
6. I don’t get enough exercise because I have never learned the skills for any sport. 3 2 1 0 
7. I don’t have access to jogging trails, swimming pools, bike paths, etc. 3 2 1 0 
8. Physical activity takes too much time away from other 
commitments—time, work, family, etc. 
3 2 1 0 
9. I’m embarrassed about how I will look when I exercise with others. 3 2 1 0 
10. I don’t get enough sleep as it is. I just couldn’t get up early or stay up late to get some 
exercise. 
3 2 1 0 
11. It’s easier for me to find excuses not to exercise than to go out to do something. 3 2 1 0 
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12. I know of too many people who have hurt themselves by overdoing it with exercise. 3 2 1 0 
13. I really can’t see learning a new sport at my age. 3 2 1 0 
14. It’s just too expensive. You have to take a class or join a club or buy the right 
equipment. 
3 2 1 0 
15. My free times during the day are too short to include exercise. 3 2 1 0 
16. My usual social activities with family or friends do not include physical activity 3 2 1 0 
 
17. I’m too tired during the week and I need the weekend to catch up on my rest. 3 2 1 0 
18. I want to get more exercise, but I just can’t seem to make myself stick to anything. 3 2 1 0 
19. I’m afraid I might injure myself or have a heart attack. 3 2 1 0 
20. I’m not good enough at any physical activity to make it fun. 3 2 1 0 
21. If we had exercise facilities and showers at work, then I would be more likely to 
exercise. 
3 2 1 0 
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Follow these instructions to score yourself: 
• Enter the circled number in the spaces provided, putting together the number for statement 1 on line 1, statement 2 on line 2, and so on. 
• Add the three scores on each line. Your barriers to physical activity fall into one or more of seven categories: lack of time, social influences, lack of energy, lack of willpower, fear of injury, lack of skill, and lack of resources. A score of 5 or above in any category shows that this is an important barrier for you to overcome. 
 
   +  +  =    
1 8 
15 Lack of time 
   +  +  =    
2 9 
16 Social influence 
   +  +  =    
10 17 Lack of energy 
3 
   +  +  =    
4 11 18 
Lack of willpower 
   +  +  =    
12 19 Fear of injury 
5 
   +  +  =    
13 20 Lack of skill 
6 
   +  +  =    
14 21 Lack of resource 
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Appendix I 
 
Summary of Survey Instruments 
 
Various questions from the following survey instruments were consolidated and used in 
the development of the pre and post program surveys.   
 
Name Abbreviation Description Reference/Sponsor 
Short Form 36 SF-36 Health related quality of life, 
measuring different aspects of 
health status regardless of age, 
gender, disease, or treatment 
group 
Ware, John E.; Sherbourne, 
Cathy D.  
Health and Work 
Performance 
Questionnaire 
HPQ Workplace productivity and 
employee health 
World Health Organization 
(WHO); The American 
College of Occupational and 
Environmental Medicine, 
Kessler, Barber, etc. 
Work Limitations 
Questionnaire 
WLQ Measuring degree chronic 
health conditions interfere 
with ability to perform job 
roles (ref Lerner) 
New England Medical 
Center, Glaxo Wellcome Inc.  
Health and Work 
Questionnaire 
HWQ Assessment for workplace 
productivity related to health 
Glaxo Smith Kline 
Shikiar, Richard, et. al 
 
The following table provides the specific questions adopted from each survey 
 
Survey Questions in Study Survey 
SF-36 
• In general, how would you rate your overall physical health? 
• In general, how would you rate your overall mental or emotional health? 
• During the past 30-days, to what extent has your physical or emotional problems 
interfered with your normal social activities with family, friends, neighbors, or 
groups? 
• In the past 30-days, how often have/did you feel: 
o Full of pep 
o You have been a nervous person 
o So down in the dumps nothing could cheer you up 
o Calm and peaceful 
o You have a lot of energy 
o Downhearted and blue 
o Worn out 
o Happy 
o Tired 
• In the past 30-days, have you had any of the following problems with work or other 
regular daily activities as a result of your health: 
o Cut down on the amount of time you spent on work or other activities 
o Accomplished less than you would like 
o Were limited in the kind of work or other activities 
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o Had difficulty performing the work or activities, took extra effort 
HPQ 
• Over the past 30-days, how often did you have each of the following experiences: 
o Your speed of work or productivity was higher than expected 
o Your speed of work or productivity was lower than expected 
o You did not work at times when you were supposed to be doing work 
o You were not working as carefully as you should 
o Found yourself daydreaming and not concentrating on work 
o Had trouble controlling emotions when around people at work 
o Got along well with others at work 
• Over the past 30-days, did you experience any special work success or achievement? 
• Over the past 30-days, did you experience any special work failure, make any big 
mistake, or miss a deadline? 
WLQ 
• In the past 30-days, how often did your physical health or emotional problems make 
it difficult to do the following: 
o Work without stopping to take breaks or rest 
o Stick to a routine or schedule 
o Keep your mind on your work 
o Handle the workload 
HWQ 
• How would you, your supervisor and your co-workers describe your efficiency in the 
past week? 
• How would you, your supervisor and your co-workers describe the overall quality of 
your work this week? 
• How would you, your supervisor and your co-workers describe the overall amount of 
work you did this week? 
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 Appendix J 
SF 36 
Medical Outcomes Study Questionnaire Short Form 36 Health Survey (SF-36) 
About: The SF-36 is an indicator of overall health status. 
 
Items: 10 
 
Reliability: Most of these studies that examined the reliability of the SF_36 have exceeded 
0.80 (McHorney et al., 1994; Ware et al., 1993). Estimates of reliability in the physical and 
mental sections are typically above 0.90. 
 
Validity: The SF-36 is also well validated. 
Scoring: 
 
The SF-36 has eight scaled scores; the scores are weighted sums of the questions in each 
section. Scores range from 0 - 100 
Lower scores = more disability, higher scores = less disability Sections: 
• Vitality 
• Physical functioning 
• Bodily pain 
• General health perceptions 
• Physical role functioning 
• Emotional role functioning 
• Social role functioning 
• Mental health 
 
References: 
 
McHorney CA, Ware JE, Lu JFR, Sherbourne CD. The MOS 36-Item Short-Form Health 
Survey (SF-36®): III. tests of data quality, scaling assumptions and reliability across 
diverse patient groups. Med Care1994; 32(4):40-66. 
Ware JE, Snow KK, Kosinski M, Gandek B. SF-36® Health Survey Manual and 
Interpretation Guide. Boston, MA: New England Medical Center, The Health 
Institute, 1993. 
Ware JE, Sherbourne CD. The MOS 36-Item Short-Form Health Survey (SF-36®): I. 
conceptual framework and item selection. Med Care 1992; 30(6):473-83. 
Medical Outcomes Study Questionnaire Short Form 36 Health Survey 
 
This survey asks for your views about your health. This information will help keep track of how 
you feel and how well you are able to do your usual activities.  
 
Thank you for completing this survey!  
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For each of the following questions, please circle the number that best describes your answer. 
 
1. In general, would you say your health is:  
Excellent 1 
Very good 2 
Good 3 
Fair 4 
Poor 5 
2. Compared to one year ago,  
Much better now than one year ago 1 
Somewhat better now than one year ago 2 
About the same 3 
Somewhat worse now than one year ago 4 
Much worse now than one year ago 5 
 
3. The following items are about activities you might do during a typical day. Does your health 
now limit you in these activities? If so, how much? 
(Circle One Number on Each Line) 
 
 Yes, 
Limited 
a 
Lot (1) 
Yes, 
Limited 
a 
Little 
(2) 
No, Not 
limited 
at 
All (3) 
a. Vigorous activities, such as running, lifting 
heavy objects, participating in strenuous sports 
1 2 3 
b. Moderate activities, such as moving a table, 
pushing a vacuum cleaner, bowling, or playing golf 
1 2 3 
c. Lifting or carrying groceries 1 2 3 
d. Climbing several flights of stairs 1 2 3 
e. Climbing one flight of stairs 1 2 3 
f. Bending, kneeling, or stooping 1 2 3 
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Appendix K: HPQ 
 
 Excellent Very Good Good Fair Poor 
A1.  In general, how would you rate your 
overall health now?      
A2. In general, how would you rate your 
overall mental health now?      
 
 
A3. Do you have any of the following conditions? If your answer is YES, mark whether you never, 
previously, or currently receive professional treatment. (Professional treatment is any treatment supervised 
by a health professional.) If you are unsure if you have a condition, please mark the NO response option. 
 
 NO, I 
don't 
have this 
condition 
YES, but I never 
received 
professional 
treatment 
YES, I previously 
received (but don't 
currently receive) 
professional treatment 
YES, and I currently 
receive professional 
treatment 
A3a. Arthritis?     
A3b. Chronic back/neck pain?     
A3c. Migraine headaches?     
A3d. Other frequent or 
severe headaches?     
A3e. Any other chronic 
pain? 
    
A3f. High blood pressure or 
hypertension?     
A3g. Congestive heart 
failure?     
A3h. Coronary heart 
disease?     
A3i. High blood 
cholesterol?     
 
 
CHECKPOINT: If R HAS ARTHRITIS (A3a = ANY OF THE THREE “YES” RESPONSES), GO TO  
A4. OTHERWISE, GO TO A7. 
 
 
A4. You mentioned having arthritis. Most people with arthritis have osteoarthritis, which is caused by the 
cartilage in joints wearing down until bones rub against each other and cause pain. When a doctor tells you 
that you have “arthritis,” he means osteoarthritis unless he explicitly says otherwise. The other kind of 
arthritis is rheumatoid arthritis. This is a relatively rare auto-immune disease that causes inflammation of 
the tissues that line joints. Rheumatoid arthritis usually begins in early adulthood. With these definitions in 
mind, which of the two do you have: osteoarthritis or rheumatoid arthritis? 
 
 Osteoarthritis 
 Rheumatoid Arthritis  
          A7. Do you have any of the following conditions? If your answer is YES, mark whether you never,  
          previously, or currently receive professional treatment. (Professional treatment is any treatment supervised  
          by a health professional.) If you are unsure if you have a condition, please mark the NO response option. 
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 NO, I don't 
have this 
condition 
YES, but never 
received 
professional 
treatment 
YES, previously received 
(but don't currently 
receive) professional 
treatment 
YES, and I currently 
receive professional 
treatment 
A7a. An ulcer in your stomach 
or intestine?     
A7b. Either frequent 
diarrhea or frequent 
constipation? 
    
A7c. Frequent nausea, gas, or 
indigestion?     
A7d. Chronic heartburn or 
GERD?     
A7e. Seasonal allergies or hay 
fever?     
A7f. Asthma?     
A7g. Chronic bronchitis?     
A7g1. Emphysema?     
A7h. Chronic Obstructive 
Pulmonary Disease 
(COPD)? 
    
A7h1. Chronic Obstructive 
Airways Disease 
(COAD)? 
    
A7h2. Chronic Obstructive 
Lung Disease 
(COLD)? 
    
A7h3. Alpha one antitrypsin 
deficiency?     
A7i. Urinary or bladder 
problems?     
A7j. Diabetes?     
A7k. Chronic sleeping 
problems?     
A7l. Chronic fatigue or low 
energy?     
A7m. Osteoporosis?     
A7n. Multiple Sclerosis?     
A7o. Skin cancer?     
A7p. Any other kind of cancer?     
A7q. Anxiety disorder?     
A7r. Depression?     
A7s. Any other emotional 
problem?     
A7t. Substance problems 
(drugs or alcohol)?     
 
 A8. (Women Only) Are you currently pregnant? 
 Yes 
 No 
 Not Sure 
 I am male 
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 A9. Do you smoke cigarettes? 
 Currently 
 Ex-smoker 
 Only smoked a few times  GO TO A10 
 Never  GO TO A10 
 
 A9.1. Have you ever in your life smoked cigarettes on a daily basis? 
 Yes 
 No  GO TO A9a IF CURRENT SMOKER (SEE A9) AND IF EX-SMOKER GO TO A10 
 
 A9.2. How many years, in total, did you smoke cigarettes on a daily basis? 
 
   YEARS SMOKING 
 
 A9.3. How many cigarettes did you smoke on an average day during the time in your life when you 
smoked most often? 
 (PLEASE ANSWER IN NUMBER OF CIGARETTES RATHER THAN NUMBER OF PACKS. A PACK WOULD BE CONSIDERED 20 CIGARETTES.) 
    NUMBER OF CIGARETTES PER DAY 
 A9a. How many cigarettes do you currently smoke a day? 
 10 or less 
 11 – 20 
 21 – 30 
 31 or more 
 
 A9b. How soon after you wake do you smoke your first cigarette? 
 Within 5 minutes 
 6 – 30 minutes 
 31 – 60 minutes 
 After 60 minutes 
 
 
 A9c. Which cigarette would you hate most to give up? 
 The first one in the morning 
 All others 
 
     A9d. Do you find it difficult to refrain from smoking in places where it is forbidden, such as the library, 
theater, or doctor's office? 
 Yes 
 No 
 
 A9e. Do you smoke more frequently during the first hours after waking than the rest of the day? 
 Yes 
 No 
 
 A9f. Do you smoke when you are so ill that you are in bed most of the day? 
 Yes 
 No 
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 A10. How often do you usually have at least one drink of alcohol? 
 Nearly everyday 
 Several days per week 
 1 – 2 days a week 
 1 – 3 days a month 
 Less than once a month 
 Never  GO TO A11 
 
   A10a. On the days you drink, about how many drinks do you usually have per day? 
 1 – 2 drinks 
 3 – 4 drinks 
 5 – 10 drinks 
 10+ drink 
 
      A10b. How often do you drink 5 or more drinks per day? 
 Nearly everyday 
 Several days a week 
 1 – 2 days a week 
 1 – 3 days a month 
 Less than once a month 
 Never 
 
 A11. Some people have periods lasting several days or longer when they feel much more excited and 
full of energy than usual. Their minds go too fast. They talk a lot. They are very restless or unable to 
sit still or need very little sleep. They sometimes do things that are unusual for them, such as driving 
too fast or spending too much money. Have you ever in your life had a time like this lasting several 
days or longer? 
 
 Yes  GO TO A13 
 No
 
 A12. Have you ever had a time lasting several days or longer when most of the time you were so 
irritable or grouchy that you either started arguments, shouted at people, or hit people? 
 
 Yes 
 No  GO TO A15 
 
 
 A13. People who have episodes like this often have changes in their thinking and behavior at the same 
time, like being more talkative, needing very little sleep, being very restless, going on buying sprees, 
and behaving in ways they would normally think are inappropriate. Did you ever have any of these 
changes during your episodes of being (IF A11=YES: excited and full of energy/IF A12=YES: very 
irritable or grouchy)? 
 
 Yes 
 No  GO TO A15 
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 A14. Think of an episode when you had the largest number of changes like these at the same time. 
During that episode, which of the following changes did you experience 
 
 
CHECKPOINT: IF 0-1 OF A14a- A14i = YES GO TO A15 
CHECKPOINT: IF A11 = YES GO TO A14.1. IF A12 YES 
GO TO  A14.2 
   A14.1. About how many weeks out of 52 in the past year did you have an episode of feeling much more 
excited, full of energy, or hyper than usual with some of the other problems that we just reviewed? You 
can use any number between 0 and 52 to answer. 
 
NUMBER OF WEEKS (00-52) 
 
 
CHECKPOINT: GO TO A15 
 
 
A14.2. About how many weeks out of 52 in the past year did you have an episode of being much more   
irritable than usual with some of the other problems that we just reviewed? You can use any number 
between 0 and 52 to answer. 
 
 
NUMBER OF WEEKS (00-52)    
 Yes No 
A14a. Were you so irritable that you either started arguments, shouted at people, 
or hit people? 
  
A14b. Did you become so restless or fidgety that you paced up and down or 
couldn’t stand still? 
  
A14c. Did you do anything else that wasn’t usual for you – like talking about 
things you would normally keep private, or acting in ways that you’d 
usually find embarrassing? 
 
 
 
 
A14d. Did you try to do thing that were impossible to do, like taking on large 
amounts of work? 
  
A14e. Did you constantly keep changing your plans or activities?   
A14f. Did you find it hard to keep your mind on what you were doing?   
A14g. Did your thoughts seem to jump from one thing to another or race through 
your head so fast you couldn’t keep track of them? 
  
A14h. Did you sleep far less than usual and still not get tired or sleepy?   
A14i. Did you spend so much more money than usual that it caused you to have 
financial trouble? 
  
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A15. The next questions are about problems you may have with attention or concentration.
 
  
 A16. The next questions are about how often you got tired over the past twelve months. How often 
did you become very tired, weak, or exhausted while performing each of the following kinds of 
activities? 
 
 Never Rarely Sometimes Often Very Often 
A16a. ....... minor everyday physical tasks 
like working, shopping, 
housekeeping, and walking? 
     
A16b. …minor everyday mental tasks like 
reading, writing, and doing 
paperwork? 
     
 
 
CHECKPOINT: IF R checked “SOMETIMES,” “OFTEN,” or “VERY OFTEN” TO ONE OR BOTH OF 
A16a or A16b, GO TO A17. OTHERWISE, GO TO A18. 
 
 
 A17. During the times you became very tired while performing minor everyday tasks, what would 
happen when you tried to rest or relax? Would you… 
 …fully regain your energy and strength?  GO TO A18 
 …still feel tired or weak? 
 
   A17a. When this problem was most severe over the past 12 months, how often did you get tired? 
 Nearly everyday 
 Several days a week 
 1 – 2 days a week 
 Never Rarely Sometimes Often Very Often 
A15a. How often do you have trouble 
wrapping up the final details of a 
project, once the challenging parts 
have been done? 
 
 
 
 
 
 
 
 
 
 
A15b. How often do you have difficulty 
getting things in order when you 
have to do a task that requires 
organization? 
 
 
 
 
 
 
 
 
 
 
A15c. How often do you have problems 
remembering appointments or 
obligations? 
     
A15d. When you have a task that requires a lot 
of thought, how often do you 
avoid or delay getting started? 
     
A15e. How often do you fidget or squirm 
with your hands or feet when you 
have to sit down for a long time? 
     
A15f. How often do you feel overly active and 
compelled to do things, like you 
were driven by a motor? 
     
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 1 – 3 days a month 
 Less than once a month 
 
     A17b. How often were you too tired to carry out your daily activities? 
 Never 
 Rarely 
 Sometimes 
 Often 
 Very often 
 
 A18. During the past twelve months, have you had at least one week each month when you had 
frequent pain or discomfort in your stomach or lower abdomen that was relieved when you had a bowel 
movement? 
 No 
 Yes, but I never received any professional treatment 
 Yes, I previously received (but don’t currently receive) professional treatment 
 Yes, and I currently receive professional treatment 
 
 A19. The next few questions are about problems with your sleep. During the past twelve months, how 
many weeks did you have problems … 
 
  
0 
Weeks 
 
1-2 
Weeks 
 
3-4 
Weeks 
 
5-8 
Weeks 
 
9-12 
Weeks 
 
12-26 
Weeks 
 
27-51 
Weeks 
 
52 
Weeks 
A19a. …getting to sleep, when 
nearly every night it took 
you two hours or longer 
before you could fall 
asleep? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A19b. …staying asleep, when you 
woke up nearly every 
night and took an hour or 
more to get back to sleep? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A19c. …waking too early, when you 
woke up nearly every 
morning at least two hours 
earlier than you 
wanted to? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A19d. …feeling sleepy during the day?         
 
 
 
 A20. Have you been repeatedly short of breath over the past 12 months? 
 
 Yes 
 No  GO TO 23 
 
 A21. For how many months out of 12 in the past year have you had bronchitis or chronic 
coughing with phlegm/sputum from your chest? 
    NUMBER OF MONTHS (0-12) 
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 A22. How many years in your life have you had bronchitis or chronic coughing with phlegm/sputum 
from the chest that lasted three months or longer? 
    NUMBER OF YEARS 
 
 A23. About how many times in the past twelve months did you have an attack of anger when all of a 
sudden you lost control and broke or smashed something worth more than a few dollars? 
 
 NUMBER OF TIMES (000-999)   
    A24. About how many times in the past twelve months did you have an attack of anger when all of a    
sudden you lost control and threatened, hit, or hurt someone? 
 
 NUMBER OF TIMES (000-999) 
 
 A25. In the past 12 months, how many accidents, injuries, or poisonings did you have that required 
medical attention? 
 
 NUMBER OF ACCIDENTS (000-999) 
 
CHECKPOINT: IF NO ACCIDENTS IN A25, GO TO A26. OTHERWISE, GO TO A25a  
   A25a. About how many days of work did you miss in the past 12 months because of a work related 
accident, injury, or poisoning? (If less than 1 day, enter 000.) 
 NUMBER OF DAYS (000-365) 
  
   A25b. Which of the conditions on this list resulted from your most recent accident, injury, or poisoning? 
Please check all that apply. 
 
 Broken or dislocated bones 
 Sprain, strain, or pulled muscle 
 Cuts, scrapes, or puncture wounds 
 Head injury, concussion 
 Bruise, contusion, or internal bleeding 
 Burn, scald 
 Poisoning from chemicals, medicines, or drugs 
 Other, please describe:    
 
  
   A25c. What caused that most recent accident, injury, or poisoning? Briefly describe what you were 
doing and what happened. (For example, fell down while playing basketball and sprained ankle.) 
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  A25d. In what month did the most recent accident, injury, or poisoning occur? 
    (MONTH) 
      A26. In the past 12 months, how many work-related accidents did you have that either damaged 
company property, led to a work delay, or otherwise had a financial cost to your company? 
 
 NUMBER OF ACCIDENTS (000-999) 
 
CHECKPOINT: IF NO ACCIDENTS IN A26, GO TO A27. OTHERWISE, GO TO A26a 
 
  A26a. What is your best estimate of the financial loss to your company caused by your accident(s) over 
the past 12 months? 
 $  (DOLLAR AMOUNT)    
    A27. During the past 4 weeks (28 days), how much were you bothered by each of the following 
conditions? 
 
 Not at all A little Some A lot 
A27a. Feeling dizzy     
A27b. Feeling tired or having low energy     
A27c. Trouble sleeping     
A27d. Headaches     
A27e. Back or neck pain     
A27f. Pain in your arms, legs, or joints (knees, 
hips, etc.)     
A27g. Muscle soreness     
A27h. Watery eyes, runny nose, or stuffy head     
A27i. Cough or sore throat     
A27j. Fever, chills, or other cold/flu 
symptoms     
A27k. Constipation, loose bowels, or 
diarrhea     
A27l. Nausea, gas, or indigestion     
A28. During the past 4 weeks (28 days), how much of the time did you feel... 
 
 All of the 
time 
Most of the 
time 
Some of 
the time 
A little of 
the time 
None of 
the time 
A28a. ..... so sad nothing could cheer you 
up?      
A28b. ..... nervous?      
A28c. ..... restless or fidgety?      
A28d. ..... hopeless?      
A28e. ...... that everything was an effort?      
A28f ....... worthless?      
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A28g. …unable to relax?      
A28h. …impatient or irritable?      
 
  A29.How many times did you see each of the following types of professionals in the past 12 months? 
Include only visits regarding your own health, not visits when you took someone else to be examined. 
 
 
 
 Number of times 
(000-365) 
A29a. A doctor, hospital, or clinic for a routine physical check-up or gynecological exam (not 
counting pregnancy related care) 
 
A29b. (Women Only) A doctor, hospital, or clinic for pregnancy related care 
(If male, enter 000.) 
 
A29c. A dentist or optician for a routine check-up or exam  
A29d. A doctor, emergency room, or clinic for urgent care treatment (for example, because of 
new symptoms, an accident, or something else unexpected) 
 
A29e. A doctor, hospital, clinic, orthodontist, or ophthalmologist for scheduled treatment or 
surgery 
 
A29f. A psychiatrist, psychologist, or other mental health professional  
 
 A30. How many nights did you stay in a hospital during the past 12 months (not including nights 
associated with childbirth)? 
 NUMBER OF NIGHTS (000-365) 
 
  A30a. (Women Only) How many nights did you stay in a hospital during the past 12 months for 
nights associated with childbirth? (If male, enter 000.) 
 NUMBER OF NIGHTS (000-365) 
 
    A31. What is the name of your health plan(s)? (Please refer to your Health Plan Card. Check all that  
apply.) 
 
 Local List #1 
 Local List #2 
 Some other plan (Please print the name of the plan) 
 
 
 
 YOU R WOR K 
 
   B1. Please choose the category that best describes your main job. If none of the categories fits you 
exactly, please respond with the closest category to your experience. (Select only one.) 
 
 Executive, administrator, or senior manager (e.g., CEO, sales VP, plant manager) 
 
 Professional 
   
   
Example: If you visited a dentist 2 times in the past year and an optician once, your answer to A29c would be 003. 
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(e.g., engineer, accountant, systems analyst) 
 
 Technical support (e.g., lab technician, legal assistant, computer programmer) 
 
 Sales (e.g., sales representative, stockbroker, retail sales) 
 
 Clerical and administrative support (e.g., secretary, billing clerk, office supervisor) 
 
 Service occupation (e.g., security officer, food service worker, janitor) 
 
 Precision production and crafts worker (e.g., mechanic, carpenter, machinist) 
 
 Chemical/Production Operator (e.g., shift supervisors and hourly employees) 
 
 Laborer (e.g., truck driver, construction worker) 
 
   B2. Is your work schedule best described as a regular schedule (roughly the same hours every day), a 
rotating schedule (e.g., working a day shift some days and a night shift other days), or an irregular 
schedule (e.g., unpredictable hours controlled by situations or workload)? 
 
 Regular schedule  GO TO B4 
 Rotating schedule 
 Irregular schedule 
 
 
   B3. What percent of your total work hours in an average week are in each of the following times of 
day? (The sum should add up to 100%) 
 
 % 
Morning (6:00AM-12:00PM)  
Afternoon (12:00PM-6:00PM)  
Evening (6:00PM-12:00AM)  
Nights (12:00AM-6:00AM)  
Total 100 
 
CHECKPOINT: GO TO B6 IF RESPONDENT ANSWERED B3 
    B4. What time do you usually begin work? 
 
: AM/PM (CIRCLE ONE) 
 
   B5. What time do you usually end work? 
 
: AM/PM (CIRCLE ONE) 
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   B6. How many people do you personally supervise on 
your job? (If more than 97, enter 97.) 
 NUMBER OF PEOPLE (00-97) 
 
   B7. About how many hours altogether did you work in the past 7 
days? (If more than 97, enter 97.) 
 NUMBER OF HOURS (00-97) 
 
   B8. How many hours does your employer expect you to work in a typical 7-
day week? (If it varies, estimate the average. If more than 97, enter 97.) 
 NUMBER OF HOURS (00-97)  
     B9. Now please think of your work experiences over the past 4 weeks (28 days). In the spaces 
provided below, write the number of days you spent in each of the following work situations. 
  
In the past 4 weeks (28 days), how many days did you... 
 
 Number of days 
(00-28) 
B9a. ....... miss an entire work day because of problems with your physical or mental 
health? (Please include only days missed for your own health, not someone else’s health.) 
 
B9b. ....... miss an entire work day for any other reason (including vacation)?  
B9c. ........ miss part of a work day because of problems with your physical or mental 
health? (Please do not include entire work days missed. Please include only days missed for 
your own health, not someone else’s health.) 
 
B9d. ....... miss part of a work day for any other reason (including vacation)? (Please do not 
include entire work days missed.) 
 
B9e. ........ come in early, go home late, or work on your day off?  
 
CHECKPOINT: IF R HAS NOT MISSED AN ENTIRE DAY OR A PARTIAL DAY (R 
ANSWERED “00” FOR ALL QUESTIONS IN B9 SERIES) GO TO B10. OTHERWISE GO TO 
B9f. 
 
   B9. Think of (all) the (insert exact number if possible) days in the past four weeks (28 days) when you missed 
either a full day of work or a partial day of work. Count partial days as whole days. 
 
How many of these (insert exact number if possible) days did you … 
 
 Number of days 
(00-28) 
B9f. …not receive pay?  
B9g. …get paid as part of regular salary?  
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B9h. …use earned sick leave (while receiving regular pay)?  
B9i. …use earned vacation time (while receiving regular pay)?  
B9j. …get paid as short-term or long-term disability?  
B9k. …get paid as a result of an injury at work?  
 
B10. About how many hours altogether did you work in the past 4 weeks (28 days)? (See examples below.) 
 NUMBER OF HOURS IN THE PAST 4 WEEKS (28 DAYS) 
 
B10a. In the past 4 weeks (28 days), did you have any special work success or achievement? 
 
 Yes 
 No  GO TO B11a 
 
B10b. If you answered YES to the above question, please describe what happened. 
 
 
 
 
 
B11a. In the past 4 weeks (28 days), did you have any special work failure? 
 
 Yes 
 No  GO TO B12 
 
B11b. If you answered YES to the above question, please describe what happened. 
 
 
 
 
 
 
B12.The next questions are about the time you spent during your hours at work in the past 4 weeks (28 
days). 
 
 
 
 
 
Examples for Calculating Hours Worked in the Past 4 Weeks 
 40 hours per week for 4 weeks = 160 hours 35 hours per week for 4 weeks = 140 hours 40 hours per week for 4 weeks with 28-hour days missed = 144 hours 40 hours per week for 4 weeks with 34-hour partial days missed = 148 hours 35 hours per week for 4 weeks with 28-hour days missed and 34-hour partial days missed = 112 hours 
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Select the one response for each question that comes closest to your experience. 
 
 All of the 
time 
Most of the 
time 
Some of 
the time 
A little of 
the time 
None of 
the time 
B12a. How often was your performance 
higher than most workers on your 
job? 
     
B12b. How often was your performance 
lower than most workers on your 
job? 
     
B12c. How often did you do no work at 
times when you were supposed to be 
working? 
     
B12d. How often did you find yourself not 
working as carefully as you should?      
B12e. How often was the quality of your 
work lower than it should have 
been? 
     
B12f. How often did you not concentrate 
enough on your work?      
B12g. How often did health problems limit 
the kind or amount of work you 
could do? 
     
 
 
B13. On a scale from 0 to 10 where 0 is the worst job performance anyone could have at your job and 10 is the 
performance of a top worker, how would you rate the usual performance of most workers in a job similar to yours? 
 
Worst 
Performance 
         Top 
Performance 
0 1 2 3 4 5 6 7 8 9 10 
           
 
 
B14. Using the same 0-to-10 scale, how would you rate your usual job performance over the past year or two? 
 
Worst 
Performance 
         Top 
Performance 
0 1 2 3 4 5 6 7 8 9 10 
           
B15. Using the same 0-to-10 scale, how would you rate your overall job performance on the days you 
worked during the past 4 weeks (28 days)? 
 
Worst 
Performance 
         Top 
Performance 
0 1 2 3 4 5 6 7 8 9 10 
           
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  B16. How would you compare your overall job performance on the days you worked 
during the past 4 weeks (28 days) with the performance of most other workers who have a 
similar type of job? (Select only one.) 
 
 You were a lot better than other workers 
 You were somewhat better than other workers 
 You were a little better than other workers 
 You were about average 
 You were a little worse than other workers 
 You were somewhat worse than other workers 
 You were a lot worse than other workers 
 
D E MO GR AP H IC S   
 
 C1. How old are you? 
 YEARS OLD (00-99)  
 C2. Are you male or female? 
 
 Male 
 Female 
 
 C3. What is your current marital status? 
 
 Married or Cohabiting 
 Separated 
 Divorced 
 Widowed 
 Never Married 
C4. How many children do you have? 
 
 None 
 One 
 Two 
 Three 
 Four or more 
 
C5. What is the highest grade or level of school that you have completed? 
 
 8th grade or less 
 Some high school, but did not graduate 
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 High school graduate or GED 
 Some college or 2-year degree 
 4-year college graduate 
 More than 4-year college degree 
 C6. What is your height? 
 INCHES (00-11) (PLEASE ROUND TO THE NEAREST INCH) 
 
 C7. How much do you weigh? 
 POUNDS (PLEASE ROUND TO THE POUND 000-999) 
 
C8.  Are you salaried or are you paid hourly? (“Salaried” means that you're paid the 
same amount each week or month no matter how many hours you work. “Hourly” 
means that you're paid a different amount each week or month depending on how 
many hours you work.) 
 
 Salaried  GO TO C8.1 
 Paid hourly  GO TO C8.2 
C8.1. What is your annual income from your job, before taxes? 
 
 $1 - $999  $11,000 - $11,999  $30,000 - $34,999 
 $1,000 - $1,999  $12,000 - $12,999  $29,000 - $39,999 
 $2,000 - $2,999  $12,000 - $12,999  $40,000 - $44,999 
 $3,000 - $3,999  $14,000 - $14,999  $45,000 - $49,999 
 $4,000 - $4,999  $15,000 - $15,999  $50,000 - $74,999 
 $5,000 - $5,999  $16,000 - $16,999  $75,000 - $99,999 
 $6,000 - $6,999  $17,000 - $17,999  $100,000 - $149,999 
 $7,000 - $7,999  $18,000 - $18,999  $150,000 - $199,999 
 $8,000 - $8,999  $19,000 - $19,999  $200,000 - $299,999 
 $9,000 - $9,999  $20,000 - $24,999  $300,000 - $499,999 
 $10,000 - $10,999  $25,000 - $29,999  $500,000 - $999,999 
   $1,000,000 or more 
C8.2. How much are you paid per hour, before taxes? 
 
 $5.00 - $8.00  $18.01 - $20.00  $32.01 - $35.00  $55.01 - $60.00 
 $8.01 - $10.00  $20.01 - $22.00  $35.01 - $38.00  $60.01 - $70.00 
 $10.01 - $12.00  $22.01 - $24.00  $38.01 - $41.00  $70.01 - $80.00 
 $12.01 - $14.00  $24.01 - $26.00  $41.01 - $45.00  $80.01 - $90.00 
 $14.01 - $16.00  $26.01 - $29.00  $45.01 - $50.00  $90.01 - $100.00 
 $16.01 - $18.00  $29.01 - $32.00  $50.01 - $55.00  More than $100 
 
That completes the survey. Thanks very much for your participation 
 
 
   
